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OF NEW YORK 


HE 1914-15 COURSE of the 
School is in full swing. The 
Post-Graduate Course commenc- 


ing January 4, 1915 will include teach- 


ing on the following subjects: 


Skin diseases of the hand and foot; 
Plaster-of-Paris dressings; Plaster 
Dressings for correction of arch trou- 
bles; X-Ray Diagnosis; Treatment of 
verruca; Treatment of infections; 
Treatment of ingrowing nails; Shields 
and Shielding; Medications for foot 
lesions; Urinalysis; Foot manifesta- 
tions of systemic lesions. 


Intending students of this Course 


should send in application for enroll- 
ment not later than December 15, 1914. 


SCHOOL OF CHIROPODY of N. Y. 


Nos. 51-55 East 125th Street 
New York City. 
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FELT vs. BUCKSKIN 
By R. H. Gross. 


Debate at a Meeting of the Pedic 


Society of the State of New York. 


In presenting my arguments in this 
debate, I shall try to show you the 
advantages obtained by the use of felt 
for protective shielding purposes in chi- 
ropody, vet I do not claim that buck- 
skin is of no value as a material which 
may be used for shielding. My experi- 
ence has shown me that although buck- 
skin is serviceable in some cases, felt 
is of greater service and finds a larger 
field for use to the practitioner who is 
anxious to alleviate the suffering of a 
patient. My reasons for making this 
assertion, I hope to prove as I ad- 
vance my arguments, both to your sat- 
isfaction and to the satisfaction of the 
judges who are to decide the question. 

To clearly understand some of my 
arguments in favor of felt, I beg to 
call your attention to a brief account 
of the manufacture of this necessary 
protective as given by Hugo Parton 
of the American Felt Company. 

“Felt is said to be the oldest ‘fabric’ 
in the world,” but of course, where a 
thing extends back to the dawn of his- 
tory such a statement is hardly sus- 
ceptible of proof, but apparently ani- 
mal fibres were matted together in a 
primitive fashion far back in history. 

What is to be said does not refer to 
fur felt, which is the kind of felt 
derby hats, etc., are made of, and is 
formed from the hair of wild animals. 
We are talking about wool felt, which 
is the kind used in chiropody and in 
most of the industries. 

Felt is wool fibres matted together 
and the making of it is both an art 
and a science. A certain amount of cot- 
ton or shoddy can be mixed with the 
wool, but vezetable fibres do not mat 
of themselves, and the best felt is all 
wool. Wool is a very variable term 
and different wools from different parts 
of the world are mixed together to give 
the kind of felt wanted for each par- 
ticular purpose. The wool should be 
clipped from good healthy sheep in 
order that it may have its full life. 
The wool is first scoured, which means 
washed free from dirt, and then car- 
bonized, which latter process removes 
the adhering vegetable matter, such 
as burra. 

The various wools required are then 
mixed together in a machine called the 


“pecker” and then put on carding ma- 
chines which further mix the mate- 
rials and straighten the fibres. Each 
fibre of wool is barbed like wheat and 
is also curly, and this is why a firm, 
strong fabric can be made without any 
weaving. 

The material is taken from the cards 
and put on “formers” which lay down 
these layers one on top of the other 
of the carded mixture. It is then sent 
to the “hardeners” where, under simul- 
taneous pressure, heat and moisture 
the felting process is begun and it is 
made thinner and harder, the loose ma- 
terials being turned into a fabric. 

This fabric is then put in the fulling 
mills where, in liquid, it is pounded 
back and forth, and thoroughly shrunk 
and further hardened. During this pro- 
cess the material shrinks and hardens 
very decidedly. It is then washed. If 
the felt is to be dyed it is then dved, 
but chiropody felt is not dyed. The 
water is then extracted from it and it 
is then dried. Finally it goes to the 
finishing room. 

The material that goes into good 
felt and the way it is made. produces 
a soft, firm, resilient material. It is 
sanitary, wears well and is nature’s 
natural protection to the foot. Wool 
being a non-conductor of heat, felt is 
warm in winter and cool in summer. 

My first argument in favor of felt is 
the cushion effect obtained by its use 
in plantar padding in cases of metatar- 
salgia, anterior dislocations, arch trou- 
bles, etc. » When buckskin is applied to 
a plantar area it offers counter-resistance 
to the pressure produced in walking 
and standing. My opponents may say 
that this is a desirable effect, but such 
is not the case. If a pad is unyielding, 
this pressure becomes uncomfortable 
due to the thickness of the pad, but 
as in the case of felt, the pad offers 
resistance only to a degree, and this 

giving” of the material acts as a cush- 
ion and spring to the area so protected. 

Another thing to be considered in 
this protection of foot troubles by pads 
is the cleanliness of the material used. 
First the color of felt is white, which 
makes a better impression upon the 
patient than the yellow color of buck- 
skin, and in these days of antisepsis 
and bug extermination, this is an im- 
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portant factor. Second, felt is prepared 
from wool which is first thoroughly 
cleaned, carbonized and washed and 
then bleached to a snowy whiteness, 
whereas the buckskin is the skin of an 
animal, and no matter how much this 
may be cleaned, the skin will contain 
a certain amount of impurities. 

When a shield is applied to a part, 
the length of time the shield will prove 
serviceable must be taken into con- 
sideration. A patient, wearing a shield 
and walking or standing during the 
day will perspire and the shield will 
absorb some of the moisture as shown 
at night when the shoe and _ stock- 
ing is removed. The admission of air 
causes the shield to dry; the felt will 
dry and the texture will remain the 
same, but buckskin on drying will 
harden and soon become useless and 
must be removed. 

The absorption of moisture again 
leads us to an important phase in pro- 
tective shielding. A patient wearing 
shields must bathe, and as all of us 
are not acrobats the shields become 
wet. Both substances under discussion 
absorb moisture, but in the case of 
buckskin the evaporation is rapid and 
the ensuing hardness, makes it useless 
for further use. On the other hand, 
however, when felt absorbs moisture, 
the evaporation is slow and the water 
will act as a wet dressing. Wet dress- 
ings will reduce inflammation, which 
pathologic condition is usually present 
when shields are resorted to. After 
evaporation is complete the texture of 
the felt remains the same and is ready 
for another immersion. 

In the preparation of the two ma- 
terials certain processes must be util- 
ized to make the substance fit for use 
by the chiropodist. In the preparation 
of buckskin, certain chemicals are u 
which are claimed to be harmless. Still 
there is always a possibility of absorp- 
tion of these chemicals, which is en- 
tirely removed by the use of felt which 
contains nothing but sterile wool. 

Again, felt is very light and may be 
placed over the entire plantar surface 
of the foot without any inconvenience 
to the patient, whereas buckskin is 
much heavier and its weight may cause 
the patient annoyance, beside lacking 
the springiness before mentioned. 

My opponents may say that buck- 
skin is superior to felt in protecting 
small surfaces, such as the outer as- 
pect of the little toe. They may claim 
that buckskin fits more easily and may 
be bettér adjusted, but is this so? I 
will admit that some have trouble fit- 
ting felt shields to small surfaces, but 
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the felt is not the cause of this trou- 
ble. It lies with the operator. If the 
felt is of the proper thickness and the 
scissors sharp, felt is easily managed. 
Many chiropodists have found this to 
be the case and will so testify. 

In skiving felt shields both the skiv- 
ing knife or scissors may be used to 
advantage, especially the latter when 
a knife is found difficult to use, where- 
as to properly skive buckskin, the knife 
alone is serviceable and then only at a 
great sacrifice of time. I have seen 
chiropodists sit for an hour or more 
skiving buckskin shields, whereas felt 
shields may be skived in a few mo- 
ments while treating the patient. 

In closing, let me again say that I 
do not claim that buckskin is useless 
as a shield, but I do claim and I hope 
I have proved to the satisfaction of 
the judges, that felt is superior. 


A NEW CHIROPODY SUPPLY CO. 


On October 1, the National Chiropody 
Supply Co. was incorporated under the 
laws of the State of New York, and 
with its advent the chiropody profes- 
sion will have a supply house which 
will handle “anything and everything” 
for the chiropodist. Thos. T. Holt is 
the president; Ernest Austin, treasurer, 
and Jos. L. Cohn, secretary. 

This new concern will manufacture 
drills, compressed air machines, instru- 
ments, drug preparations and all sun- 
dries, besides handling such standard 
wares as the Archer Equipment, and 
Johnson & Johnson dressings, the Koken 
chair and many other well known ar- 
ticles. 

Thos. T. Holt, president, is well 
known to the chiropodists through 
actively handling the chiropody busi- 
ness done by the Rauh Cutlery Co. 
and being the managing partner of 
the 125th Street branch. Mr. Holt ex- 
hibited at both the New York and 
Boston conventions of the National As- 
sociation. 

Ernest Austin, treasurer, was former- 
ly proprietor of the Surgical Instru- 
ment Mfg. Co., and was the first to 
make an aluminum handled instrument 
at the suggestion of the late George 
Erff. Mr. Austin has manufactured 
instruments and chiropedy implements 
for years and is well known to the 
profession. 

Jos. L. Cohn, secretary, has been in- 
terested in chiropody for some years. 
Members of the National Association 
will remember Mr. Cohn as having as- 
sisted Secretary-Treasurer Graff at both 
the New York and Boston conventions. 
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The Text Book of 


(CHIROPODY 


This volume, edited by Dr. M. J. Lewi, 
President of the School of Chiropody 
of New York, with contributions by 
thirty leading physicians and chiropo- 
dists, constituting an epitome of all that 
is scientific and practical in the domain 
of chiropody, is now on sale. Price, ter. 
dollars, plus carrying charges. 1184 
pages, copiously illustrated. Send in 
your order at once if you wish to make 
sure of securing one of the few remain- 
ing copies. Checks or postal money 
orders should be made payable to 


TEXT BOOK FUND 


55 EAST 125th STREET, 
New York, N. Y. 
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MORTON’S NEURALGIA 
By Otto F. Schuster, 


Professor of Chiropodial Orthopedics at the School of Chiropody of New York. 


Morton of Philadelphia was the first 
to describe a peculiar spasmodic pain 
in the region of the fourth metatarso- 
phalangeal joint that would start with 
a numb or tingling sensation, a burn- 
ing sensation, or a general feeling of 
discomfort about the head of the fourth 
metatarsal bone. This indefinite pain 
would at a later stage turn into a 
sharp, excruciating pain and, as a rule, 
end in a cramp. As a remedy, he sug- 

ested resection of the head of the 
ourth metatarsal bone, an operation 
which even today is resorted to in very 
obstinate cases in which the common 
mechanical remedies have failed. It 
has become customary to refer to this 
typical pain as Morton's Neuralgia, 
even if it is another than the fourth 
metatarso-phalangeal joint that is af- 
fected, as for instance the second or third 
metatarso-phalangeal joint; and only 
when the pain is not confined to one 
joint is the more comprehensive term, 
metatarsalgia, used. 

Since the writer confines himself to 
the relief of mechanical ailments only, 
he has, in the years of his practise had 
occasion to observe several hundred 
cases of Morton's neuralgia and it has 
been impressed upon him strongly that, 
unless the symptoms in each case are 
studied carefully, favorable results can- 
not be expected. There is no universal 
remedy for Morton's neuralgia and 
there are no fixed rules for its treat- 
ment. Four ways of treating by me- 
chanical means have so far suggested 
themselves to the writer: (1) the im- 
mobilization of the painful joint; (2) 
the transfer of the weight to the other 
joints; (3) compression of the metatar- 
sal bones in order to restore by this 
means the flattened anterior metatar- 
sal arch; (4) raising the head of the 
depressed metatarsal bone. 

The histories, symptoms and treat- 
ment occurring in the writer's practise 
may prove instructive. 

Case 1—A woman, about fifty-five 
years of age came to me in January, 
1914, to get advice in regard to her 
feet. She complained of pain in her 
left foot extending from the fourth 
metatarso-phalangeal joint up to the 
dorsum of the foot to within one-half 
inch of the ankle joint. This pain had 
existed with varying intensity, for the 


last three years, until, at the time 
when I saw her, it had reached the 
stage where the patient was unable to 
go outdoors without a companion. 
When the patient entered my office, I 
noticed she walked with a decided 
limp; the left foot was everted in an 
apparent attempt to take the weight 
off the painful region. An examination 
showed that the inner border of the 
left shoe was far more used than the 
outer border of the same shoe. The 
patient explained that when she was 
walking on the inner side of her foot 
she felt best and that the shoe which 
she was wearing at the time had given 
her more relief than any other. The 
reason, she said, was that it had hardly 
any heel. She had never to her knowl- 
edge been ill and the pain in her left 
foot had come on gradually; first, as 
a peculiar feeling of discomfort about 
the region of the fourth toe joint which 
had developed later on into a more pro- 
nounced pain, like a toothache, as she 
expressed it; and finally to an inter- 
mittent sharp and acute pain that 
would often end in a cramp. The pain 
would only come on when walking, par- 
ticularly if she did not walk in a cer- 
tain way, which was with the foot held 
in eversion; the least provocation, such 
as stepping on an uneven surface, 
would produce the pain. The pain, 
at times, would become so intense as 
to cause her to faint. The pain of it 
had made her very timid and nervous 
and in the last few months she had 
hardly ever left her home, afraid that 
she might faint in the streets. She 
told me frankly that she had very lit- 
tle hope that anything could be done 
for her as she was apparently suffering 
from some mysterious disease for 
which, as yet, no remedy had been 
discovered. She made it clear that 
she only came to me because a rela- 
tive of hers, who had been suffering 
from some form of foot trouble and 
who had been relieved, had been con- 
stantly after her to let me see her 
feet and, for the sake of peace, she had 
finally consented to come. Very flat- 
tering, indeed! For many months this 
patient had been treated for rheuma- 
tism, although the pain at that time 
was confined to the fourth metatarso- 
phalangeal region, and after the various 
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remedies had been exhausted, she had 
been told that at one time or another 
she must have gotten a needle into 
her toe, as this pain could otherwise 
not be accounted for. ' She was advised 
to get a certain salve, which when 
rubbed into her foot would have a 
tendency to draw the needle out. Re- 
peated applications of this salve result- 
ed in a nicely inflamed and swollen 
foot, but no needle came out. Then 
the patient abandoned the treatment, 
satisfied that she would spend the rest 
of her days in a wheel chair. 
Examination of the foot showed sen- 
sitiveness at the fourth metatarso- 
phalangeal joint and on either side of 
this joint. The dorsal surface of the 
joint was the most sensitive part. 
Pressure on the head of the fourth 
metatarsal bone from the plantar sur- 
face was very painful. Flexion of the 
fourth toe was possible to a certain 
extent. Extension of this toe to more 
than 15 degrees was impossible on ac- 
count of the excruciating pain accom. 
panying this motion. Pain was least 
when the toe was held in slight exten- 
sion. The anterior metatarsal arch was 
depressed but there were no callosities 
showing an undue pressure of any of 
the heads of the metatarsal bones. The 


longitudinal arch was depressed and a 
marked spasm of the peroneous group 
was present, due no doubt to the con- 
tinuous effort to keep the foot everted 
in order to relieve the pain. It seemed 
to me that the patient was suffering 
from Morton's neuralgia and that in or- 
der to relieve the pain she had thrown 
her entire weight on the inner border 
of the foot so as to avoid touching the 
painful area. The spasm of the per- 
oneous muscles was simply nature’s 
way of assisting her in her effort. The 
result was a depressed longitudinal arch 
which was just commencing to add its 
share of unpleasantness to the already 
existing discomfort. As the fourth toe 
joint was quite inflamed and sensitive 
to motion, I thought it best to immo- 
bilize that joint for the time. A 
plaster-of-Paris model was made of the 
foot and an appliance was constructed 
that reached well beYond the meta- 
tarso-phalangeal region. It had a slight 
elevation just behind the head of the 
fourth metatarsal bone and was so 
designed as to afford ample support 
for the depressed longitudinal arch. The 
result was beyond my expectations. 
When the patient returned after a 
week, the pain in the fourth toe joint 
had left her but there was still pain 
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when she tried to flex and extend her 
toes. I saw her again three weeks 
later when she was able to move her 
toes without pain. I did not see the 
needle coming out of her foot but it 
must have come out, apparently, as it 
is not troubling her any more. 

Case 2—A traveling salesman, thirty- 
five years of age, was sent to me by his 
physician for an appliance for his right 
foot. It was left to my discretion to 
construct the appliance as I saw fit. 
In walking, the patient turned his 
right foot inward and carried most of 
his weight on the heel and outer border 
of that foot. The left foot was held 
normally. He complained of sharp, 
intermittent pain in the region of the 
second metatarso-phalangeal joint when 
walking. The pain did not extend to 
the neighboring joints. At rest, the 
pain would change to a dull ache, as 
if the foot had een bruised. The dis- 
comfort was the same whether the shoe 
was worn or not. There had been no 
trauma nor illness to his knowledge. 
The pain had come on gradually. 

At first, the only sign of anything 
abnormal had been the formation of 
callosities under the second toe joint, 
which had caused him to seek the 
aid of a chiropodist. .The chiropodist 
whom he had employed had not been 
able to account for the formation of 
callosities in this one place, but had 
given him temporary relief by remov- 
ing the hard skin. After a while, he 
noticed a burning sensation coming on 
in the place where the callosities had 
formed. In time this sensation turned 
into an acute, sharp pain that would 
come on and disappear again. Finally 
his chiropodist advised him to consult 
a physician, which he did. The diag- 
nosis was Morton's neuralgia and a 
brace was advised. It was then that 
I met him. 

An examination showed a well de- 
veloped foot, dorsi-flexion somewhat re- 
stricted, all other motions normal. The 
anterior metatarsal arch was depressed. 
The head of the second metatarsal 
bone was most prominent, with cal- 
losities underneath. Flexion and ex- 
tension of the first, third, fourth, and 


fifth toes were normal. The second 
toe could be extended about ten de- 
grees. Flexion of this toe was impossi- 
ble. There was a marked periarthritis 
of the second metatarso-phalangeal joint. 
There was no great sensitiveness to 
touch. The longitudinal arch was nor- 
mal. As motion of the second toe was 
very painful, I thought it best to im- 
mobolize this joint for a while. I there- 
fore, had a brace constructed which went 
well beyond the metatarso-phalangeal 
region with a slight elevation behind 
the head of the painful metatarsal 
bone. The result was negative. After 
one week's trial, the patient reported 
that the brace not only had not re- 
lieved the pain but had rather in- 
creased it. The brace was then short- 
ened so that it ended just in the line 
of the metatarso-phalangeal joints. The 
elevation behind the head of the sec- 
ond metatarsal bone was slightly in- 
creased and the patient was instructed 
to have the inner border of his shoe 
slightly raised so as to throw the weight 
on the outer side of his feet. 

After another week’s trial, the condi- 
tions were still the same. I then de- 
cided to lift the heads of the third and 
fourth metatarsal bones by an elevation 
in the plate in order to take the weight 
off the second metatarsal bone, as 
much as possible, and carry most of it 
on the third and fourth. The result 
was very. gratifying. The pain ceased 
within a few days and when I last 
saw the patient, two months later, the 
toe could be flexed and extended with- 
out pain, but he was not as yet able 
to dispense with his brace. Exercises, 
such as picking up a marble with his 
toes, were then advised in order to 
restore the depressed anterior metatar- 
sal arch and I have all hopes that the 
patient very soon will be able to walk 
without his brace if he carries out his 
exercises properly. 

Case 3—A lady about forty years of 
age was sent to me by her physician 
in order to have an appliance made for 
her foot. She gave a history of a 
typical Morton’s neuralgia in her left 
foot. There was sharp, excruciating 


pain in the region of the fourth meta- 
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tarso-phalangeal joint whenever she at- 
tempted to walk with her shoes on. 
The pain would succeed a feeling of 
something slipping or moving in her 
foot. After walking a short distance, 
only, the pain would compel her to 
remove her shoe and rub and compress 
the forefoot in order to obtain relief. 
Aside from the discomfort, this condi- 
tion embarrassed her greatly as she 
would have to remove her shoe when 
the pain became unbearable, no matter 
where she found herself at the time. 
To relieve the pain, an injection of alco- 
hol into the external plantar nerve had 
been tried but without good results. 
In fact, it had made matters worse. 
A resection of the head of the fourth 
metatarsal bone was then advised, but 
the patient would not consent to this 
operation. Then, as a last resort, an 
appliance was ordered. 

Examination showed a very thinly 
covered foot in which each bone could 
be clearly felt. The plantar surface of 
the foot was very sensitive to touch, 
particularly so in an area that began 
at the heads of the third and fourth 
metatarsal bones and extended back- 
wards to a distance of about two inch- 
es. Flexion at the third and fourth, 
(particularly at the fourth) toe joints 


was very painful. The longitudinal 
arch was not depressed, the motions 
of the foot were normal. After a plas- 
ter-of-Paris impression of the foot had 
been made, an appliance was so con- 
structed as to take all the weight off 
the painful area. A shoe with a very 
low heel was ordered so that the pa- 
tient would carry as little weight as 
possible on the forefoot. After about 


‘two weeks, when I saw the patient 


again, I had to admit that the condi- 
tion had not changed. The painful area 
had not decreased in size nor was the 
patient able to walk any better with 
the appliance and specially constructed 
shoe than without them. Another plas- 
ter model was taken and a different 
appliance was constructed, which not 
only took the weight off the area but 
completely immobilized the forefoot in 
order to avoid irritation by motion of 
the toes. The result was discouraging: 
no relief, not even the slightest change 
in the symptoms. After two more at- 
tempts, I had to admit that I was at 
my wits’ end. 

As I was very much interested in 
this case, I made the patient promise 
me that if, later on, she should find 
someone able to relieve her, to kindly 
let me know just how he had been 


Its vey 
{ comfor ej 


Ss. SORENSEN 


AS EQUIPMENT 


4 


Archer's are the best Chiropody Chairs on the market. That is why we handle 
them. They may be seen at our display room or write to 
177 EAST 87th STREET, - - - 


NEW YORE CITY 


a 
j 
is best 4 
j 


8 THE PEDIC ITEMS 


able to do it. Some time later, she 
came to me again to tell me that she 
herself had found a remedy for her 
condition. In addition to her Morton's 
neuralgia, she was suffering from vari- 
cose veins. It had become necessary 
to use an elastic stocking that would 
‘cover her legs and extend to the mid- 
dle of the metatarsal bones. She had 
not used this stocking very much of 
late as it was a little too tight for her 
across the forefoot, but when her vari- 
cose veins began troubling her again 
she had to resort to her elastic stock- 
ing. After applying this stocking, she 
felt that she could use her foot with 
less pain and, although the cutting 
effect produced by the ending of the 
tight stocking was very disagreeable, 
she preferred this pain to the excruci- 
ating pain of the Morton's neuralgia. 
The relief that she obtained by this 
tight elastic stocking convinced her 
that the remedy in her case consisted 
of means that would hold the forefoot 
tightly compressed. Later developments 
showed that she was right. Upon my 
suggestion she had a leather lacing 
made that held the forefoot tightly 
compressed without restricting the 
venous return. The result was gratify- 
ing. The pain gradually ceased and 
she is able now to walk considerably, 
as long as she wears her lacing. In 
this case I have never been quite able 
to overcome the feeling that I could 
have saved this patient a good deal of 
suffering by trying the method that 
was at last employed, before the pa- 
tient, by chance, discovered it to be the 
right one for her condition. The only 
excuse that I can offer is that I have 
a deep aversion to this mode of treat- 
ment, particularly if the compression of 
the forefoot is effected by means of 
adhesive plaster, as I have seen some 
very bad results from it. In this case, 
however, it would have been proper. 
Case No. 4 represents a young woman 
of my acquaintance who called at my 
home to let me examine her left foot. 
She gave a description of a typical 
case of Morton’s neuralgia. On arising 
in the morning she would feel perfectly 
comfortable, but after walking only a 
very short time she would get an un- 
comfortable feeling under the fourth 
metatarso-phalangeal joint of the left 
foot, a feeling that she could not defi- 
nitely describe. This peculiar sensation 
of discomfort would be followed by a 
burning sensation and later on by a 
distinct, sharp and acute pain, that 


would usually terminate in a cramp. 
As soon as the latter phase was reached, 


she would be compelled to remove her 
shoe instantly and flex and extend the 
toes in order to obtain relief. After 
the cramp had ceased, a dull ache 
would persist, often well into the night, 
although she had not used _ her 
foot for several hours. The pain was 
confined to the fourth metatarso- 
phalangeal joint and to the immediate 
neighborhood of the same. It was first 
noticed about two years before I saw 
the foot. The pain in the beginning 
had been intermittent and had finally 
disappeared. After she had given birth 
to a child, (about nine months before 
I saw her), the pain in the fourth 
toe started again, but this time it 
was of a much more serious character 
and after only a few weeks duration it 
had reached the stage that I described 
before. At three different times a 
diagnosis of Morton’s neuralgia had 
been made. The man who had first 
recognized her trouble had strapped 
the forefoot tightly with adhesive plas- 
ter in order to hold the anterior meta- 
tarsal arch up. This procedure had 
caused her intense pain and had, after 
a few weeks trial, given no relief. The 
second man whom she saw in regard 
to her trouble recognized it immediate- 
ly and advised her to wear a shoe with 
a very low heel in order that she might 
carry most of the weight on the heel 
and in this way avoid touching the 
painful place. This, also, afforded her 
no relief. The third man advised re- 
section of the head of the fourth meta- 
tarsal bone, an operation which she in- 
tended to undergo as soon as domestic 
conditions would permit. 

Examination showed a very well de- 
veloped foot: dorsi-flexion slightly re- 
stricted, all other motions normal. No 
limitation of flexion and extension of 


the toes. The longitudinal arch was 
somewhat depressed. The anterior 
metatarsal arch was normal. There 


were no callosities under the heads of 
the metatarsal bones; no sensitiveness 
to touch anywhere. By extending the 
toes and simultaneously compressing 
the forefoot, a sharp pain in the re- 
gion of the fourth metatarso-phalangeal 
joint was felt. The head of the fifth 
metatarsal bone slid behind the head 
and under the metatarsal bone. This 
motion was accompanied by a distinct 
“click.” Extension and flexion at the 
fourth metatarsal joint without com- 
pression did not cause any pain. Diag- 
nosis, Morton's neuralgia. 

I attempted to give her relief by rais- 
ing the head of the fourth metatarsal 
bone. For this purpose I took a ban- 
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dage, folded it several times. (I had no 
felt on hand), and made a pad about 
three-quarters inch long, half inch wide, 
and one-quarter inch thick. This I placed 
directly behind the head of the fourth 
metatarsal bone and secured it in this 
position by means of adhesive plaster. 
From the time of the application of 
this little pad, the pain began to de- 
crease in intensity. After renewing this 
pad several times, it was decided to 
have a small metal plate made as a 
permanent and _ stationary support, 
since the least slipping of the pad for- 
ward or to one side would bring on the 
old pain again. An elevation was made 
in the plate in a place indicated by 
the position of the pad. This eleva- 
tion had to be altered slightly after 
one week. Since that time the patient 
has had peace. 

The reason that I have described 
these particular four cases is that each 
one responded to one of the four meth- 
ods outlined before. It would have been 
impossible to relieve Case 1 by the 
method used in Case 4 or to relieve 
Case 2 by the method employed in 
Case 3. Each one called for a distinct 
method indicated by the symptoms in 
each case. That I was not able to re- 
lieve the second and third cases prompt- 


ly, was due to the fact that I was 
not able to interpret the symptoms 
correctly. The object of this article is 
to show the importance of the obser- 
vation of details in examining cases 
of Morton's neuralgia. There are al- 
ways symptoms present indicating the 
treatment in any given case, but we 
are not always able to interpret them 
correctly; therefore, let me emphasize 
again: pay attention to details in ex- 
amining cases of Morton’s neuralgia. 


At the meeting of the Albany Divi- 
sion held on October 6, Edward A. 
Keller, of Schenectady, read a paper on 
“Arch Troubles and Their Treatment.” 
The meeting was held in the office of 
John H. Callahan. Among those pres- 
ent were: Daniel M. Hogan, John H. 
Callahan, Louis W. Clarey, John A. 
Bisenius, Elizabeth Shultes, Martha L. 
Cook, of Albany; Alfred Hemstreet, 
Glen Falls; William La Fon, Mar- 
ler, Ira J. Hamblin, Schenectady, Helen 
F. Shanahan, Watervliet. 


J. Hazzard Davis, a chiropodist of 
Cincinnati, recently lost his wife in 
childbirth. 


AMERICAN 
FELT 
for corn and 
bunion shields 


C.M. SOREN SEN Cone. 
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Felt by the pound or square foot, any thickness. Skiving Knives that can’t be 
beat. Price $40. Returnif not satisfactory. 
177 EAST 87th STREET, - - - 


NEW YORK CITY 
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PENNSYLVANIA PROSECUTING 
ILLEGAL PRACTITIONERS. 


The Chiropody Society of Pennsylva- 
nia, in conjunction with the Bureau of 
. Medical Education and Licensure, is 
preparing to bring legal action against 
all illegal practitioners of chiropody in 
that State. It is the intention of the 
Society and Bureau to prevent fakirs 
and charlatans from humbugging the 
public and incidently, through their 
ignorance, causing infection. 

The law provides that any person 
convicted of illegal practise, shall, upon 
conviction, be deemed guilty of a mis- 
demeanor, and shall be subject to a 
fine of not more than $500, or imprison- 
ment of not more than six months in 
the county prison, or both, or either, 
at the discretion of the court. 

The following is a copy of the letter 
which is being sent out to all persons 
who are practising chiropody illegally. 

We desire to call your attention to 
Section 6 of the Act of 1913 relating 
to the practice of Chiropody in the 
State of Pennsylvania which provides 
as follows: 

“It shall be the duty of said Bu- 
reau of Medical Education and Licen- 
sure, at its discretion, to examine any 
person pretending to a knowledge of 
any branch or branches of medicine or 
surgery, for the purpose of establishing 
regulation and State licensure. For 
this purpose it shall be the duty of 
said Bureau to establish such oversight 
of the instruction and teaching of the 
schools or colleges or individuals so 
pretending, if any such obtained, as 
is provided for in this act in the case 
of medical schools and colleges; and. 
further they shall conduct such limited 
examinations as are in their judgment 
necessary for the purpose of determin- 
ing whether or not the applicant has 
a proper degree and knowledge of his 
or her subject, and of determining 
whether in other respects, as provided 
for in this act, they are worthy of 
registration and State licensure.” 

We also desire to call your attention 
to the fact that on February 13, 1914, 
as required by Section 6 of the Act, 
the Bureau of Medical Education and 
Licensure adopted the following rules 
and regulations for those who desire 
to practise chiropody in the State of 
Pennsylvania: 

“Any person of good moral charac- 
ter, who has practised chiropody con- 
tinuously for a period of three years, 
and can establish these facts to the 


satisfaction of the Bureau of Medical 
Education and Licensure, shall be li- 
censed forthwith. 

“All other persons now practising 
chiropody in Pennsylvania, shall be re- 
quired to pass an examination to test 
their qualifications for the practise of 
chiropody. Applications will be re- 
ceived up to and including May 1, 1914. 

“After May 1, 1914, applicants for 
license to practise chiropody in Penn- 
sylvania must fulfill the following re- 
quirements: 

(a). “A preliminary education of a 
two-year high school course to 
passed upon by the Bureau of Profes- 
sional Education of the Commonwealth 
of Pennsylvania. 

(b). “A course of study in chiropody 
in a school recognized as competent by 
the Bureau of Medical Education and 
Licensure of the Commonwealth of 
Pennsylvania. 

(c). “The passing of a satisfactory 
examination established by the said 
Bureau of Medical Education and Li- 
censure for the purpose of testing the 
fitness of the person applying for li- 
censure. Admittance to this examina- 
tion to be subject to satisfactory com- 
pliance with the requirements of a and 
b., as well as satisfactory proof of 
character and moral standing. 

A committee of experts was selected 
to assist in testing the qualifications 
of applicants. 

The licensing fee is twenty-five dol- 
lars. 

We also desire to call your atten- 
tion to the further fact that you have 
failed to file an application for a li- 
cense as required by the Act and 
Rules of the Bureau, and beg leave 
to advise you that unless your applica- 
tion is filed with N. C. Schaeffer, Sec- 
retary of the Department of Public 
Instruction, Harrisburg, Pa., on or be- 
fore November 1, 1914, for the examina- 
tion to be held by the Bureau in De- 
cember of 1914, for those who desire to 
practise chiropody in Pennsylvania, we 
shall be compelled to instruct our at- 
torney to enforce the provisions of the 
Act in Section 1. 

This notice is mailed to you by reg- 
istered letter so that you may have 
ample opportunity to protect yourself 
and comply with the law of Pennsyl- 
vania regarding the practise of chirop- 
ody. 

Very truly yours, 
JAMES R. BENNIE, 
President Chiropody Society of 
Pennsylvania.” 
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THE SURGICAL DRILL 
By Joseph Wohlberg, M.Cp., 


First Honorable Mention in the Prize Contest for the Sorensen Prize, 
School of Chiropody of New York. 


The value of a surgical drill in the 
practice of chiropody has reached that 
stage where it is hard to conceive how 
the chiropodist of former days man- 
aged without it, or was able to afford 
relief in the various pathologic condi- 
tions in which this drill is successfully 
employed today. 

Before going into the details of its 
present uses and its future possibili- 
ties, let us examine the implements 
which it replaced, its evolution, so to 
speak, bearing in mind that its initial 
purpose was the treating of club-nails. 
The comparison is fairly easy, for this 
drill resembles the implements it re- 
placed just about as much as the but- 
terfly resembles the caterpillar, whence 
it came. : 

Sand paper, emery paper and broken 
glass were commonly used in the treat- 
ment of club-nails. 

A club-nail is a condition which pre- 
sents an abnormal amount of nail sub- 


stance. The chiropodist, in treating 
such a case, is required to remove the 
redundant portions of the nail. The 
procedure was plain enough, the opera- 
tor being required to rub down the 
surface with sand paper, or to scrape 
with broken glass, upon the nail until 
he had reduced it to its normal size. 
This method was crude, tedious, pro- 
longed and also very unsatisfactory to 
both operator and patient. Those of 
us who are acquainted with the pro- 
fession of chiropody and its modern 
instruments, marvel and applaud the 
success achieved by the pioneers of the 
the profession under trying circum- 
stances. That they did succeed, is 
evidenced by the high and recognized 
station attained by the profession un- 
der their guidance. 

A great forward stride was made 
with the introduction of the rasp. This 
instrument was made of steel, having 
very many fine tooth-like projections. 


The old method is 


time and energy 
going fo waste 


There 
comfort and ease 
in using a 
SORENSEN DRILL 


This picture is self-explanatory. Are you keeping cool? 
If not, why not? We can serve you promptly. 
C. M. SORENSEN CoO., Inc. 


177 EAST 87th STREET, - - - 


NEW YORK CITY 
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This was a great improvement over the 
sand paper and broken glass method, 
but did not fully answer the purpose. 

With the advance of the medical and 
dental professions, especially the den- 
tal, came the rotary or surgical drill, 
first driven by foot power and then 
by electricity. 

Both chiropody and dentistry being 
children of mother medicine, chiropody 
sought to borrow from its kin, and 
one of the many things adopted was 
this surgical drill, primarily for treat- 
ing club-nails. With its introduction, 
the treatment of club-nails underwent 
a revolution, in fact, as well as in 
theory. The motor causes the burr to 
make thousands of revolutions per 
minute, and the speed can be regu- 
lated, as the judgment of the operator 
determines. One can immediately per- 
ceive what a great improvement this 
is over the hand-operated rasp, both in 
the time saved and the opportunity 
afforded to accurately remove the hy- 
pertrophied tissues. The burrs are 
made of steel in various sizes, the op- 
erator being guided as to the size 
needed by the severity of each indi- 
vidual case and its location. For ex- 
ample, a very fine burr is used in or 
about the nail groove or root—a very 
heavy burr over the superior surface 
of a heavy club-nail. An emery wheel 
may also be employed to smooth the 
free edges of the nail, while a felt burr 
may be attached to clean the steel 
burrs and to polish instruments. 

With increased knowledge of this in- 
strument came uses not dreamed of 
at first, such as the successful treat- 
ment and curing of persistent ingrown 
nails. In such cases a very fine burr 
is used to file away the offending por- 
tion of the nail, care being taken not 
to injure the adjacent tissues. (See ar- 
ticle by Dr. Alfred Joseph, page 1034 
Text-Book of Chiropody, edited by Dr. 
Maurice J. Lewi). 

Frequently an heloma, situated un- 
der a nail is observed. Formerly the 
chiropodist by means of the clippers, 
was compelled to remove enough of 
the nail to expose the heloma, whereas 
today the drill and a peg or cone-shaped 
burr may be employed and the circum. 
scribed area of nail covering the hel- 
oma may be removed accurately and 
painlessly, thus readily exposing the 
heloma to view. 

What other uses for this device may 
develop, time alone can tell; the in- 
dividual would be rash and bold in- 
deed if he were to limit its possibili- 
ties, 


In conclusion it may be said, without 
fear of contradiction, that no chiropod- 
ial office can be considered complete 
without a surgical drill, nor does the 
operator do justice to himself, or to 
his patient, by substituting other 
means for it where indicated. The use 
of this valuable appliance in chiropody 
has become imperative. 


Skeleton of the Foot 


BVERY chiropodist should 

have a skeleton of the 
human foot in his office 
to demonstrate to patients. 
These bones are properly 
articulated, and as object 
lessons are of great value. 
Sent postpaid on receipt of 
price, 


THE PEDIC ITEMS 
136 W. 42d Street, New York City. 


OTTO F. SCHUSTER 
Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON AVENUE, 
Telephone, 2471 Plaza 
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What Is Your Time Worth? 


HEN you value your time, you must con- 

V \ serve every moment. To do this successfully, 
each piece of your operating equipment must 

be built to permit you to do the most work with the 
least fatigue, to so conserve you physically that your 
mentality is always acute and thus permit you to dis- 
cover obscure conditions and plan their proper treat- 
ment. You know the doctor who makes the greatest 
success relieves conditions undiscovered by others. 


Before purchasing any aseptic operating furni- 
ture, write to us for illustrations and prices. 


Geo. Poll & Co. 


Manufacturers of Surgical Furniture since 1890 
1918-1924 HARMAN STREET, BROOKLYN, N. Y. 


“Doctor, my feet sweat so. Is there 
anything I can do for it?” 


This question is a familiar one to rong chiropodist, and one that is readily 
answered by those who have a stock of 


GERMINOL 


And in recommending Germinol, the chiropodist is surely giving his patients 
the very best advice. 

Germinol immediately destroys all offensive odor. 

Germinol checks the perspiration and ne ill effects follow its use. 
Germinol restores a healthy and normal skin action. 

Germinol is not an ordinary foot powder, but a chemical compound specially 
adapted by the Belmont Company for the relief of Bromidrosis and 
Hyperidrosis. 

Germinol is not on sale in drug stores, shoe stores, department stores or in 
fact any store. It is made for and sold exclusively to the chiropodist, who 
may recommend it to his patient with all confidence. 

Next time you are asked the above question, prescribe Germinol, and your 
patient will be deeply grateful. 

The price of Germinol to chiropodists will be 30 cents per jar, $3.50 per 
dozen, delivered free of charge in any quantity. Retail price, 50c per jar. 


Pamphlet on request. 


THE BELMONT COMPANY 


Manufacturing Chemists 
368-372 BELMONT AVENUE, - SPRINGFIELD, MASS. 
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THE OCTOBER MEETING. 


The Pedic Society of the State of 
New York resumed its regular month- 
ly meetings on October 13. There 
were over eighty members present. 
Ernest C. Stanaback, president of the 
National Association was present and 
made a speech which recounted the 
advancements made in chiropody dur- 
ing the past year and outlined the 
work under way for the ensuing year. 


The dues for 1915 were by vote, 
fixed at $5. The chair announced a 
policy of retrenchment for the year; as 
the chairman of the committee on dem- 
onstrations, he announced the inten- 
tion to call upon the members of the 
society to display their ability in this 
direction, thus dispensing with the ex- 
pense of paid lecturers, as heretofore. 

The feature of the evening was a 
debate on the subject of “Felt vs. 
Buckskin for Shielding in Chiropody.” 
Drs. Jantzen and Gross had been sel- 
ected to advocate the use of felt, while 
Drs. Redell and H. A. Brown were 
scheduled to taken the buckskin end 
of the debate. Neither Drs. Brown nor 
Jantzen were present. Monroe Redell 
read his paper advocating buckskin for 
shielding purposes. When he had con- 
cluded, Reuben H. Gross advanced his 
arguments in favor of felt. A general 
discussion followed and as the result 
of a vote on the question it was over- 
whelmingly decided that felt had won 
the debate. 

Dr. Redell, who is a strong exponent 
of buckskin, issued a challenge to any 
member of the society to give a prac- 
tical demonstration of felt shielding, 
and he would do the same of buckskin 
shielding, and leave it to the members 
which was the most adaptable for chi- 
ropody usage. 

Mr. John B. Dyer, counsel to the 
society, reported that after a very 
strenuous effort he had succeeded in 
causing the arrest of Francis La Pom- 
padour, who persistently violated the 
law by practising chiropody without a 
license, and had requested the court 
to place him under bail of $2,000, which 
was done. 

It was moved that a committee be 
appointed to draft a letter of condol- 
ence to be sent to the family of the 
late George Erff, and the chair appoint- 
ed the following members: Ernest 
Graff, Joseph P. Solomon and Maxwell 
Nachbar. 

Resolutions of sympathy on the 
death of Mr. Erff were forwarded to 
the society by the Albany Division, 


and on motion the same were ordered 
spread in full on the minutes. 

The secretary reported that nearly 
all the members had paid their dues 
for 1914, and the few that had failed 
to forward the extra $3 would no doubt 
do so before the close of the year. 

The following were elected to mem- 
bership: Georgia R. Berwick, Samuel 
Lind, M.Cp., Louis B. Galterio, M.Cp., 
and Amy Greenwood. 


BAY STATE CHIROPODISTS MEET 


The first fall meeting of the Massa- 
chusetts Chiropody Association was 
held in Boston, Tuesday, October 13. 
The meeting was an innovation, being 
the first open meeting ever held by 
the Association. Chiropodists from 
all over the state were invited and a 
hundred accepted. 

Several interesting reports were read. 
The reports of the meetings of the 
newly-formed Western Division indi- 
cated that its formation was to be 
productive of much good to its mem- 
bers and to the Association. 

The report of the Convention Com- 
mittee was enthusiastically received. 
The report showed the successful man- 
ner in which the program was carried 
out and that a substantial portion of 
the funds appropriated had been turned 
back to the treasury of the association. 
President H. P. Kenison told of the 
many expressions of appreciation both 


‘verbal and written of the ‘visitors, and 


thanked the committee for its work 
and the members at large for their 
hearty co-operation. 

The first committee report ever read 
to the Association by a woman member 
was that of the committee on consti- 
tutional amendments. That the inno- 
vation and the reader were popular 
was evidenced by the applause accord- 
ed Mrs. Curl as she finished. 

Two new members were elected and 
ten applications were received. 

The resignation of ex-president W. 
A. Moffitt was accepted with regrets, 
and the preliminary steps promptly 
taken to place his name on the list of 
honorary members. 

The President welcomed the guests 
of the evening, outlined the work that 
the association was doing, and pointed 
out the benefits to be derived from 
membership in both state and national 
bodies. 

C. H. Bangs, M.D., was then intro- 
duced. Dr. Bangs gave a talk on “Skin 
Diseases With Which You Should Be 
Familiar,” illustrated by over one hun- 
dred stereopticon slides. The talk was 
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most interesting and instructive and 
held the closest attention of all present. 

The meeting demonstrated that open 
meetings were a success and well worth 
repeating. 


NEW JERSEY SOCIETY MEETS. 


The New Jersey Chiropodists Society 
held its first meeting since June, on 
Wednesday evening, September 30. 
President Hans sent a letter to every 
member announcing that he had made 
arrangements with Dr. Stanaback to 
give a detailed report of the N. A. C. 
convention held in Boston last August. 

On introducing Dr. Stanaback, Dr. 
Hans said: “I consider it an honor 
that the president of the N. A. C. is 
one of our members. Sometimes it 
occurs that one is not always appre- 
ciated as much as one should be, and 
I am glad to have the privilege of 
having Dr. Stanaback with us. I re- 
gret exceedingly that it was impossi- 
ble for me to attend the convention, 
but hope to attend the next. I know 
we shall all enjoy listening to what 
the doctor has to say.” 

President Stanaback prepared an ex- 
hibit pertaining to N. A. C. work, and 
also presented the members with a con- 
vention program. President Hans is 
a live wire and is endeavoring to make 
the New Jersey society one of the 
foremost societies. He has plans laid 
for future interesting meetings. 

October 28, Dr. Alfred Joseph will 
speak on shields. All chiropodists in 
the state are invited to attend this 
meeting, which will be held at the 
Continental hotel. 


NEWS FROM PENNSYLVANIA. 


The Chiropody Society of Pennsyl- 
vania held its regular monthly meeting 
October 13, in the Parkway building, 
Philadelphia, Pa. 

After the regular routine of business 
was disposed of, the election of new 
members was in order, at which time, 
John M. Baldy, M.D., President of the 
Pennsylvania Bureau of Medical Edu- 
cation and Licensure, and Daniel P 
Maddux, M.D., a member of the bu- 
reau, were unanimously elected honor- 
ary members of the society. All other 
applications for membership, which 
were recommended by the Board of 
Governors, were approved. 

Reports of the various committees 
were submitted as follows: The Pres- 
ident, James R. Bennie, submitted an 
interesting report on chiropodists in 
this state who were practising without 


a license, some being ignorant of this 
fact, while others ignored it. 

A favorable report was rendered by 
the Membership Committee, that nu- 
merous letters had been received from 
licensed chiropodists throughout the 
state, in answer to a letter sent out by 
the committee. 

Alonzo V. Lambert, with his lengthy 
report of the National Convention, was 
so interesting that it made all of us 
feel that we must attend the next 
convention, which will be held in Ohio. 

Members who were present, were 
asked to volunteer as teachers of chi- 
ropody in the college that is preparing 
to establish a department of chiropody. 
A number of members responded and 
this work will begin with as little delay 
as possible. 

Arthur Sharpe, who is a jolly good 
fellow, proved this fact by presenting 
to the society a collection of fourteen 
life size hand colored anatomic charts 
of the human foot, together with a 
table of muscles, bones, etc., arranged 
in retation. If Dr. Sharpe’s chiropodial 
treatments are as good as his paintings, 
he is a wonder. 

The meeting adjourned until the 
second Tuesday in November. 

ADAM M. HALL, Secy.-Treas. 


MISSOURI PEDIC ASSOCIATION 
MEETS: 


The Missouri Pedic Association held 
its first meeting for the winter, Mon- 
day evening, October 12, 1914 at the 
office of Mrs. C. Glendore, 725 North 
Vandeventer Avenue. The meeting 
was attended by all of the members. 
The Association is diligently at work 
formulating a state law which they are 
trying to put through this year. 

Dr. John Betz of St. Louis, is pres- 
ident and Dr. John B. McGuire of St. 
Louis, is secretary of this active organ- 
ization. 


ILLINOIS CHIROPODISTS MEET. 

The Illinois Pedic Association held 
its annual meeting on Tuesday, Octo- 
ber 6. The following officers were 
elected for the ensuing year: M. Pin- 
cus, M.D., president; Henry Schmidt, 
vice-president; John Kenison, treasurer; 
John C. Green, Secretary; L. W. V. 
Wilms, Mrs. M. Roby and Mrs. 
Walter Skene, trustees. 

The feature of the evening was a re- 
port by Henry Schmidt, the official 
delegate to the third annual conven- 
tion of the National Association of 
Chiropodists. The Illinois Pedic Asso- 
ciation is progressing apace. 
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The Text-Book of et og edited 
7 Maurice J. Lewi, M.D esident 
the School of Chiropody of New 
York, ex-secretary, N. Y¥. State Board 
of Medical Examiners, etc., 1184 pages 
illustrated. Printed by the Lancaster 
Printing Co. 

The early notices of this book gave 
promise of an unusual publication but 
the reality is far beyond the antici- 
pated. The spirit of the editor is 
manifested in the dedication. He 
credits the pioneer practitioners of chi- 
ropody with being entitled to the 
greatest praise for keeping at their 
vocation regardless of ‘“jeers and flings” 
and declares that they are recognized 
today “by the progressive element in 
the scientific world as having labored 
worthily in a righteous cause for the 
benefit of their fellow men and to the 
credit of their profession.” 

The preface is brief, well worded and 
devoid of any unusual attempt at 
laudation of this or that individual 
who was helpful in creating the work. 
This is a wise departure as the volume 
gives proper credit under each separate 
heading to all contributors. The argu- 
ment in favor of chiropodists feeling no 
misgivings as to their professional for- 
bears is well put. Even though the 
editor believes that the excellent por- 
trayal of the contents will serve the 
purposes of an index, the writer be- 
lieves that an index would have been 
exceedingly useful to the readers of 
the Text-Book. There is so much meat 
scattered throughout its pages, much of 
which has relevancy to articles other 
than the one immediately under con- 
sideration, which could be the better 
assimilated were there a ready means 
of identifying it, as would be the case 
were there an index. The book requires 
no glossary. While it is true that many 
of the scientific terms will be incom- 
prehensible to some of the readers, all 
newly-coined words are fully explained 
and a pocket medical dictionary will 
supply all other wants without cum- 
bering the book with additional pages. 

Thc lizt of contents is systematically 
arranged and the contributions follow 
in a sequence suggestive of the teach- 
ing methods of the School of Chiropody 
of New York. 

In calling attention to printer's er- 
rors there is no intention to be hyper- 
critical but a just judgment is none 
the less equitable if it holds the printer 
for his mistakes. On page xiv the 
words “Section Section” under “Instru- 


ments” was doubtless intended for 
Second Section. 
CHAPTER I. 


History of Chiropody. 
By Felix Von Ocfele, M.D. 

This is really a remarkable contribu- 
tion not only to chiropody but to 
letters, to archeology, to hieroglyphics 
and to the cultural senses. The writer 
was more than incidentally interested 
in trying to find out just who this 
man might be who has given to the 
world of literature and science such a 
scholarly production, and has been 
advised that he is the author of the 
chapter on the History of Medicine 
which appeared in the German Encyclo- 
pedia of Medicine; that he is a chem- 
ist, a balneologist and an Egyptologist 
of world-wide renown. He has put into 
these pages of Chapter I a wealth of 
information which has never before 
been collated and which will forever 
stand as a tribute to his attainments 
as a student. After reading this chap- 
ter, no chiropodist need feel ashamed 
of his professional ancestry. The de- 
velopment of Foot-Gear is traced from 
its earliest known period. The per- 
sistence of the beak-shoe through cen- 
turies before Christ to the present day 
is confirmatory of Dr. Von Oéefele’s 
deduction that style dominated sense 
in almost every period of the world’s 
existence. It is to be regretted that 
the chapter does not contain a more 
extensive treatise on the foot-gear of 
the Indians of the U. S—probably a 
second edition of the book will de- 
vote more attention to this feature. 

Queen Cleopatra could readily be ac- 
cepted as the original patron of chi- 
ropody, according to the light which is 
thrown upon the subject of her activi- 
ties in the ancient world of cosmetics. 
Pity it is that the work accredited to 
her should have been lost, even though 
we may be grateful that the great 
Galem succeeded in saving for us her 
monograph on chiropody. 

As a Cambridge University graduate 
commented on finishing a careful peru- 
sal of Chapter I of the Text-Book: 
“This article of Von Oefele’s will make 
the fellows in the British Museum sit 
up and take notice.” 


CHAPTER II. 
The Recent History of Chiropody 
By Maurice Marks, LL.B. 
Mr. Marks has succinctly told here 
the events in modern American times 
of the facts and features of chiropody 
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the lawmakers. Unfortuniately only 
New Jersey, New York and Pennsyl- 
vania can as yet be rated in this class, 
but evidence is accumulating which 
makes it more than likely that within 
ten years every state in the union and 
every country in the civilized world 
will feel it necessary to legislate sim- 
ilarly. Of course Dr. Lewi's help in 
bringing about the passage of the law 
in New York state is conceded. It 
was not his first attempt to have 
proper state control of professional 
practise; more particularly did he play 
a large part in helping to place com- 
prehensive medical laws on the statute 
books of New York and other states, 
but the cooperation of the State Edu- 
cation Department under the direction 
of Dr. A. S. Downing, the then acting 
Commissioner of Education, was a po- 
tent factor in convincing the lawmak- 
ers that the step which Drs. Erff and 
Joseph and Mr. Marks had asked them 
to take was the proper one. 

In future editions of the Text-Book 
this chapter will have to be amplified 
in keeping with the progressive steps 
being continuously made in the cause 
of chiropody and it is to be hoped 
that Mr. Marks, who writes so well and 
so comprehensively, may be asked to 
continue in this role. He has no axe 
to grind and will prove an unbiased 
registrar of all that is worthy of print 
in connection with developments per- 
taining to chiropody. 


CHAPTER III. 


Ethics 
By Elliott W. Johnson. 

Dr. Johnson has been styled the 

nestor of the profession of chiropody. 
He is said to be a ready and witty 
speaker and his writing in this chapter 
shows him to be impressed with the 
best traditions of his calling. In this 
chapter he gives due credit to Dr. 
Styrap, who years ago wrote on this sub- 
ject as applied to the M.D., and he could 
not have done better than to quote 
him liberally and literally. Ethics is 
but another name for applied morals 
and what is proper for the practitioner 
of the parent science of medicine should 
be applicable to him who is following 
along the lines of an offspring branch 
of the same profession. 
_ Dr. Johnson’s appeal to the profes- 
sion to foster the National Association 
by centralizing its powers for good 
should receive a ready response from 
chiropodists the land over. 

The higher the aim of the mem- 
bers of the chiropody profession, the 
greater will be the public appreciation 


of them. Johnson's chapter on 
Ethics should be made an object of 
study by every member of the pro- 
fession and if chiropodists but follow 
the pace that he has set, chiropody as 
a profession, will soon be recognized 
and appreciated by the public. 


{To be continued in our next number.] 


Mme. Knowles and M. S. Harmolin 
are busy planning the educational pro- 
gram for the next meeting of the Pedic 
Society, to be held in Toledo, Ohio, 
New Year's Day. 
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University of the State of New York. 


CHIROPODY EXAMINATION. 
September, 1914. 


Anatomy. 

1. Into what three groups are the 
bones of the foot divided, and how 
many bones are there in each group? 

2. Describe the structure of compact 
bone. 

3. Describe the action of the muscles 
on the outer side of the leg. 

4. Name the muscles of the sole of 
the foot. 

5. Describe the arteria plantaris med- 
ialis (internal plantar artery). 

6. Give the distribution of the muscu- 
locutaneous nerve. 


Physiology. 

7. Explain the function of the peri- 
osteum. 

8. State the function of synovial 
membrane. Where is synovial mem- 
brane found? 

9. How is the heat of the body dis- 
posed of? 

10. Explain the mechanical necessi- 
ty for the presence of the arches of 
the foot. 

11. Describe the nutritive function of 
lymph. 

12. Describe diapedesis and explain 
its physiologic purpose. 


Chemistry. 

1. How much mercuric chlorid is 
used in making one quart of a 1-1000 
aqueous solution? 

2. Distinguish between a chemical 
compound and a mixture. 

3. Give a method of preparing nitric 
acid. 

4. Name some of the various forms 
of carbon as they occur in nature. 

5. Give the name and the formula 
of the compound that results when 
potassium is thrown on water. 

6. What is (a) an element; (b) a 
compound? 

7. State the source and uses of acetic 
acid. 

8. Give the chemical name and the 
formula of (a) common salt, (b) cor- 
rosive sublimate. 

9. Write the formula of (a) ammoni- 
um hydroxid, (b) potassium hydroxid, 
(c) boric acid. 

10. What is formed when an acid and 
a base are brought together? 

11. State the source and the uses of 
iodin. 

12. Give the formula of hydrogen 
peroxid. 


Therapeutics. 

1. Give the properties of zinc sul- 
fate and mention two conditions for 
which it is used. 

2. Describe the local measures that 
would be used in frost-bite. 

3. Describe the treatment of blisters 
on the heel. 

4. What effect has phenol (carbolic 
acid) on healthy tissues and what will 
most readily counteract this effect? 

5. Give the properties of bichloride of 
mercury. What strength of solution is 
ordinarily used? 

6. Give the different preparations of 
boric acid used in chiropody, with the 
usual percentage strengths employed. 

7. What is ichthyol and what is its 
action when used externally? 

8. What preparation of iodin is or- 
dinarily used? Describe its properties. 

9. What is the difference in effect 
between wet heat and dry heat when 
used locally? 

10. Mention three conditions in which 
zinc oxid ointment might be used. 
Give the usual strength employed. 

11. Describe the treatment of hy- 
peridrosis of the feet. 

12. Name five dusting powders that 
are used in chiropody and give the 
properties of one of them. 


Minor Surgery and Bandaging. 

1. State the principles to be observed 
in making and applying shields. 

_ 2. Describe an antiseptic moist dress- 
ing. 

3. Define Morton’s toe. 

4. Describe the clinical picture of a 
suppurating clavus. 

5. What is cellulitis? 

6. Give directions for applying a nar- 
row bandage to hold a dressing on the 
great toe. 

7. What is the difference between an 
ulcer and an abscess? 

8. Give the pathology and etiology 
of verruca. 

9. Name two local anesthetics. 

10. Give three causes of local gan- 
grene of the foot or of the toe. 

11. What is onychia? 

12. Give the treatment of ingrowing 
toe-nail. 


W. M. Rabenstein is starting the ball 
rolling toward making the 1914 con- 
vention of the N. A. C. a success. He 
is a member of the Cincinnati Chamber 
of Commerce, and expects the hearty 
co-operation from that body. 
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ANSWERS TO QUESTIONS. 


The following are the answers to the 
questions given at the Chiropody ex- 
amination held at New York, in Sep- 
tember, 1914, as prepared by Jack 
Grossman, M.Cp. They are herewith 
published for the benefit of our read- 
ers. 


Anatomy. 


1. The bones of the foot are divided 
into three groups: The tarsal, seven in 
number: os calcis, astragalus, scaphoid, 
cuboid, internal cuneiform, external 
cuneiform, middle cuneiform. The 
metatarsal are five in number; the 
phalanges are fourteen in number. 

2. Compact bone constitutes the 
shaft of long bones. A transverse sec- 
tion of compact bone shows a number 
of round or oval openings known as 
the haversian canals, each of these 
being surrounded by calcareous plates 
known as lamellae. Between these 
lamellae will be seen small spaces 
known as lacunae, within which we 
find the bone cells. Connecting the 
lacunae with each other and with the 
haversian canals are small channels 
known as canaliculi; collectively this 
is spoken of as the Haversian System. 
Between the parallel haversian canals 
occur lamellae, known as ground lam- 
ellae. Toward the outer surface of the 
bone, and around the marrow cavity, 
we find other lamellae, known as fun- 
damental lamellae. 

3. Peronius longus extends the foot 
upon the leg and raises its outer border. 
The foot being on the ground it will 
steady the leg upon and will assist to 
lift the under part of the body weight, 
as in walking. 

Peronius brevis: extends the ankle 
and turns the foot up and out in 
eversion. Its other actions resemble 
the longus, which it assists in drawing 
back the fibula in the act of rising 
from stooping. 

4. Abductor Hallucis, Flexor Brevis 


Digitorum, Abductor Minimi Digiti, 
(first layer). Flexor Accessorius, four 
Lumbricales, (second layer). Abductor 


Obliquis Hallucis, Flexor Brevis Hal- 
lucis, Transverse Pedis, Flexor Brevis 


Minimi Digiti, (third layer). Four 
Dorsal Interossei, three Plantar In- 
terossei, (fourth layer). 


5. The internal plantar artery is a 
branch of the posterior tibial artery. 
It is the smaller of the plantar arteries. 
It runs along the inner border of the 
foot between the abductor hallucis and 
the flexor brevis digitorum muscles, 
supplying both, and then passes to the 


third interosseous space at the base of 
the first metatarsal bone. It is very 
small and passes along the inner side 
of the great toe. In its course the in- 
ternal plantar artery gives off muscular 
branches supplying the abductor hal- 
lucis and the flexor brevis digitorum 
and the two inner lumbricales. It 
also gives off cutaneous branches sup- 


plying the skin. It also gives off four 
digital branches supplying several 
toes. 


6. The musculocutaneous nerve runs 
between the peronei and _ extensor 
longus digitorum to the junction of the 
middle and lower third of the leg, 
where it pierces the deep fascia and 
divides into two branches, internal and 
external, which are distributed to the 
dorsum of the foot and toes. 


Physiology. 

7. The periosteum is a white fibrous 
membrane covering bones, except at 
their articular surface. Function is to 
receive insertion of tendons, ligaments, 
nerves and blood vessels. It also gives 
the nutrition to bone. It also serves 
as a protective covering to bone. 

8. The function of synovial mem- 
brane is to secrete a lubricating fluid 
called synovia, which in turn _lubri- 
cates articulations to allow free move- 
ment. Synovial membrane is found 
between joints, between surfaces that 
move upon each other; and also en- 
sheathing tendons. 

9. The heat of the body is disposed of 
by radiation, evaporation through the 
skin and through all excretions. 

10. The necessity for arches is to 
maintain the body equilibrium, to ab- 
sorb shock, and to give grace in walk- 
ing. 

11. Lymph is secondary blood and 
carries the nutritive material from the 
blood to the tissues, and also returns 
waste matter from the tissues to the 
blood. 

12. Diapedesis is the passage of the 
corpuscular elements of the blood 
through the vessel walls which occurs 
during inflammation or infection, and 
is one of nature’s means of combating 
inflammation or infection. 


Chemistry. 

1. Fifteen grains. 

2. Chemical compound is a substance 
composed of two or more elements in 
definite proportions which have in- 
volved a change in identity. A mix- 
ture is a substance composed of two 
or more elements in indefinite propor- 
tions which have not involved any 
change of identity. 
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3. Nitric acid. The action of any 
nitrate with sulphuric acid: 2 Na NO3 
plus H2 S O04 equals Na2 S04 plus 
2 H NOB. 

4. Diamond, poe sugar, starch, 
turpentine, fats and oils. 

5. K O H. Potassium hydroxide. 

6. Element is a substance which has 
not been separated into other substan- 
ces. A compound is a substance that 
can be separated into two or more sub- 
stances. 

7. Acetic acid—when dilute alcohol 
such as is found in hard cider, beer 
or wines are exposed to and by al- 
lowing it to trickle over wood shavings, 
it mixes with and undergoes a fer- 
mentation which results in the oxida- 
tion of the alcohol to acetic acid. 
Acetic acid is a caustic and escharotic. 

8. Na Cl—Hg Cl2. 

9.N H4 O H—K O H—H3 B O83. 

10. Na O H plus HCl equals Na Cl 
plus H2 O. Base plus acid equals salt 
plus water. 

11. This question is answered under 
Therapeutics, question 8. 

12. H2 O2. 


Therapeutics. 


1. Zine sulfate occurs in the form of 
prismatic crystals employed as a local 
astringent in solution. Used for indo- 
lent ulcers, eczema and various other 
skin diseases. 

2. Try to bring about a gradual re- 
action, place the part in cold water or 
employ cold water irrigation. If the 
affected part is completely frozen, gan- 
grene soon manifests itself; but if only 
party devitalized, gangrene may be 
averted if you continue cold water 
dressings after reaction. Then paint 
the part with 1% silver nitrate. If 
blebs have appeared, puncture them 
and wash the part with camphorated 
soap liniment or with compound resin 
cerate. 

3. Blister is punctured with a sterile 
needle adjacent to its base and fluid 
is allowed to escape and then followed 
by a few drops of H2 O2 or any other 
antiseptic, as Hg Cl2 1:2000 or phenol 
2%2%, and then a cocoon ointment 
dressing or one of sterile gauze may 
be applied. 

4. Phenol is an antiseptic, disinfec- 
tant and an anesthetic. In weak or 
moderately strong solutions, when ap- 
plied to the tissues, it produces local 
anesthesia with a sensation of numb- 
ness. Applied in a concentrated form, 
it is irritant and superficially escharo- 
tic, with burning pain of brief dura- 
tion and produces at the point of ap- 
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plication a white spot, changing to red 
if acid is removed. If application is 
prolonged, a white slough results from 
coagulation of the albumin of the tis- 
sues. The best antidote for phenol is 
alcohol. 

5. Hg Cl2 appears in the form of 
colorless and odorless crystals, having 
an acid and metallic taste. It is solu- 
ble in water and alcohol. Hg Cl2 is 
a poison. Hg Cl2 is ordinarily used in 
dilute solutions of 1:1 

6. Boric acid is used mainly as an an- 
tiseptic, as an aqueous solution, as a 
dusting powder in combination with 
other drugs. It is also used as a lo- 
tion and in ointment form for ulcers, 
eczema, fetid perspirations, wounds, 
etc. 

7. Ichthyol is a product of the dis- 
tillation of bituminous rocks which 
contain fossil fishes. It is an anti- 
septic, stimulant and healing agent 
used for ulcers and skin affections. 

8. Iodine is ordinarily used as a tinc- 
ture of iodine (Lugol's or Churchill's). 
Iodine is a non-metallic element, exist- 
ing in sea-weed, sea water, fresh water 
plants and also in sponges, eggs and in 
several ores. It occurs in bluish 
rhombic plates of metallic lustre and 
peculiar odor, acrid taste and neutral 
reaction, soluble in water, alcohol and 
ether. Iodine is irritant to the skin 
and mucous membrane and stains the 
skin a deep yellowish brown color. 

9. The main difference of effect be- 
tween dry and wet heat is that dry 
heat has less value as a therapeutic 
agent than wet heat. 

10. Zn O is used in eczema, derma- 
titis, psoriasis. The ointment generally 
contains 20% Zn O. 

11. Hyperidrosis may be treated by 
any of the following methods: (a) 
Bathing the feet in an aqueous solu- 
tion of alum, 1 to 10 or (b) in a 1% 
solution of formalin; (c) alternate hot 
and cold foot baths; (d) application 
of equal parts of tannoform and tal- 
cum powder. 

12. Zinc oxide, Dermatol, Aristol, 
Orthoform, Boric acid. Orthoform is 
a white, voluminous, odorless, tasteless, 
non-hygroscopic powder, slightly solu- 
ble in water, readily soluble in alcohol, 
ether and collodion. It is generally 
used in ulcers, wounds, burns or where 
there are exposed nerve endings. 


Surgery. 

1. Principles to be observed: (1) 
Location of the part to be protected 
so that the size and shape of the 
shield may be determined; (2) thick- 
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ness of the shield; (3) skiving; (4) 
size of aperture. 

2. An antiseptic moist dressing may 
be made with either Borow’s solution, 
Hg Cl2 1:5000, boric acid solution and 
liquor aluminum acetate. After three 
or four turns of gauze bandage have 
been placed on the part affected, thor- 
oughly saturate the gauze with any of 
the above mixtures, according to the 
severity of the case, and then cover 
with fishskin or gutta percha, so as 
to keep the moisture from evaporating. 

3. Morton’s toe is a partial dislo- 
cation of a metatarsophalangeal joint, 
usually the third or fourth. 

4. A suppurating clavus presents for 
examination an inflamed surface with 
the usual symptoms of inflammation 
(heat, redness, swelling, pain and al- 
teration of function). On removal of 
indurated tissue, a small sinus pre- 
sents itself, which may or may not 
contain pus. 

5. Cellulitis is an inflammation of 
the subcutaneous cellular tissue. 

6. The initial extremity of the roller 
bandage is secured by two or three turns 
around the ankle and the bandage is car- 
ried obliquely across the dorsum of the 
foot to the base of the toe to be 
covered, and next to its tip by oblique 
turns; a circular turn is then made 
and the toe is covered by ascending 
spiral or spiral reverse turns until its 
base is reached, from which point the 
bandage is carried obliquely across the 
dorsum of the foot, and finished by 
one or two circular turns around the 
ankle. The extremity may be secured 
by a pin, or may be split by tying. 

7.. (a) Abscess is a cavity in the tis- 
sues containing pus lined by a pyogenic 
membrane. (b) An ulcer is a loss of 
continuity on one of the free surfaces 
of the body which shows no tendency 
to heal. 

8. Etiology of verruca is not yet 
fully understood, but the most proba- 
ble explanation is that it is an over- 
growth of the dermis and epidermis in 
response to injury or continued local 
irritation or probably microbes. Path- 
ology: warts may be dry or moist, 
raised above the skin or flat, and may 
or may not be callused. They are fre- 
quently pigmented and bleed very 
freely. Warts are benign; they do not 
spread laterally, and neither do they 
grow downward into the deeper layers 
of the skin. 

9. Alopine, novocaine. 

10. (1) Excessive use of weak solu- 
tions of phenol; (2) diabetes; (3) in- 


jury. 


1l. Onychia is a chronic inflamma- 
tion of the matrix of the nail. 

12. Treatment of ingrowing  toe- 
nails: Cleanse the field of operation 
with phenol 242%, or Hg Cl2 1:2000, 
then place ligature around first phal- 
anx, and with a small sterile clipper 
cut at free edge; follow this cut back 
to the root with a sharp sterile chisel, 
and after loosening the nail from the 
bed, remove it with the aid of an ar- 
tery forceps. Apply a few drops of 
H2 O02, and then cleanse part thorough- 
ly with antiseptics, finally remove liga- 
ture. If inflammation be present, or 
where excessive hemorrhage has re- 
sulted, apply wet dressing of Borow’s 
solution and cover with fishskin or 
gutta percha protective and instruct 
patient to return in twenty-four hours 
for observation and a second dressing, 
if necessary. 


Chas. Spatz, vice-president of the 
Pedic Society of the State of Ohio, has 
removed his practise from Zanesville 
to Columbus, and has opened an office 
in conjunction with E. R. Kuhn, of 
that city. 
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TO ENCOURAGE ORGANIZATION. 


The Pedic Items believes in organiza- 
tion. It believes that every practi- 
tioner of chiropody should be enrolled 
as a member of a state organization 
and of the National Association. This 
is for his own good, as well as for the 
benefit of the profession. It is our 
aim and object to do all that lies in our 
power to help elevate the profession as 
a branch of medicine. 

As the profession advances, we pro- 
pose to do our share to aid the in- 
dividual chiropodists to advance in 
knowledge and in ability. These latter 
attributes can become realities if the 
individual chiropodists will affiliate 
with the State and National organiza- 
tions. At the meetings and conventions 
they can learn by interchange of opin- 
ions, ideas and methods, the best ways 
of treating the various chiropody con- 
ditions. 

We feel that a man who declines to 
affiliate himself with an organization 
for his own and the profession’s good 
is a factor for harm, rather than for 
good in the profession. His methods 
must be and are obsolete, and there 
is no progressiveness about him 

To encourage chiropodists to join 
State and National organizations, we 
have revised our subscription price to 
the Pedic Items beginning with this 
issue as follows: 

To unaffiliated chiropodists, $3 per 

ear. 

: To members of the National or State 
Societies (through their Societies only), 
$2 per year. 

Members of the National Association 
receive a subscription, without extra 
charge, on payment of their annual 
dues. 


The shock of putting the feet in cold 
water is only the sensation of a second 
or two, then the feet become warm 
and a most pleasant feeling of rest 
comes over the feet and the body. 
This is as old-fashioned a treatment for 
tender feet as it is simple. 


WHAT WE MUST DO FOR SCIENCE 


Science is truth. The two words are 
really synonyms. What is it ours to 
do so that we may learn the truth per- 
taining to our labors as chiropodists? 
The field is immense. ‘We have been 
so long neglected by the scientists— 
so little favored by the medical au- 
thorities—that we are confronted by a 
wilderness of weeds which we should 
attempt to transform into a garden of 
roses. Why should we not, as _ indi- 
viduals, follow along the lines of the 
School of Chiropody of New York and 
try to learn the whys and the where- 
fores of every doubtful situation? One 
of the graduates of the School is 
working out the pathologic features of 
verucca; another is using the micro- 
scope to secure pictures of the various 
kinds of helomata; one of the clinicians 
is investigating the pathologic features 
of ingrown nail, etc. 

It is suggested that every local pedic 
society assign each one of its members 
to some particular task in the gather- 
ing of statistics. Let “A” take up the 
subject of the comparative wear of 
the right or the left shoe; let “B” note 
the favorite location of warts on the 
foot; let “C” report on his findings as 
to the comparative frequency of hel- 
oma on the various digits; let “D” 
collate the histories of cases of meta- 
tarsalgia occurring in his practise, etc., 
etc. Reports of such investigations 
will furnish valuable facts and facts 
are what we need to prove any case. 
We urge upon the officers of the vari- 
ous pedic sccieties to attempt the 
measures proposed and agree to pub- 
lish all statistics thus gleaned as soon 
as possible after their receipt. 


SANDALS GAVE FOOT LIBERTY. 

Sandals were worn long before shoes 
were made; they were broad and per- 
mitted the feet to lay in a natural 
position and move in a natural way. 
Consequently the feet were strong, and 
healthy, and displayed a beauty. or 
comliness, which puts us to shame. 
Read the chapter on the History of 
Chiropody in the Text-Book of Chi- 
ropody for a detailed description of 
ancient foot-gear. 


“When a bit of sunshine hits ye, 
After passing of a cloud; 
When a bit of laughter gits ye 
An’ yer spine is feelin’ proud, 
Don’t fergit to up an’ fling it 
At a soul that’s feelin’ blue, 
For the minit that ye sling it 
It’s a boomerang to you.’ 
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CHIROPODIAL COMMENT. 
By the Editor. 

One of the little niceties in bunion 
shielding is to do it in such a way that 
the shield will remain on through many 
baths, and impart a most comfortable 
feeling to the afflicted patient. M. J. 
Daly, demonstrator at the School of 
Chiropody of New York, has originated 
a dressing which fills the requirements. 
This dressing consists of a large felt 
shield with a hole cut out large enough 
to leave the protrusion free, and still 
surround the bunion, and with the 
edges of the shield scived to an even 
thinness. This is adhered to the prop- 
er place by means of Mason’s Cedar 
Plaster or Dunnell’s Chiro Salve. The 
skin over the bunion is covered with 
ichthyol ointment or menthol ointment, 
or, if greatly inflamed, with Nafalan 
ointment. A thin layer of cotton is 
placed over the ointment. As an addi- 
tional re-enforcement a one-inch strip 
ef adhesive plaster is applied to hold 
the top and bottom edges of the 
shield securely. Then a two-inch strip 
of Z. O. adhesive plaster is fastened 
to the outer side of the shield, and is 
made to run directly back of the toes, 
completely encircling the foot, the oth- 
er end meeting the bunion shield on its 
inner side. The long strip of plaster 
must be cut out in such a way that 
the edges will not impede the free 
movement of the toes. The heads of 
the metatarsal bones (before the plas- 
ter is adjusted around the foot), should 
be held in place, and after the entire 
dressing is completed a most comfor- 
table sensation of relief ensues. 

* * 


In many cases it is impracticable to 
apply a shield of adhesive plaster be 
cause it affects the patient’s skin and 
causes a feeling which is very uncom- 
fortable. For patients who have ten- 
der skin, it is advisable to adhere a 
shield with Dunnell’s Chiro Salve or 
with Mason’s Cedar Plaster and in the 
cut-out portion of the skin to apply 
ichthyol or Nafalan ointment or any 
emolient, covering the opening with 
Nafalan plaster over which should be 
spread a thin layer of cotton, fastened 
by means of flexible collodion. 

@-@ 

Observant chiropodists will be able 
to diagnose anterior arch trouble very 
readily, especially in the case of wom- 
en patients, if they will only glimpse at 
the foot-gear of their patients. High 
heels generally result in causing the 
heads of the metatarsal bones to drop 
and the remedy indicated in such cases 


is a cotton felt pad cut out and scived 
in such a manner as will raise the meta- 
tarsal bones to a suitable degree. 


Many New York chiropodists, espe- 
cially the graduates of the School of 
Chiropody of New York, when they 
have patients afflicted with a skin dis- 
order, refer them to Dr. A. H. Mont- 
gomery, Professor of Skin Diseases at 
the School. The practitioner of chi- 
ropody keeps himself in the good 
graces of the medical profession by 
practising within his scope, and by re- 
ferring all cases belonging to medicine 
to a competent physician. 


It is a difficult proposition to explain 
to the average patient what is meant 
when you say to him that the heads 
of the metatarsal bones have dropped. 
He understands fairly well what flat- 
foot, or weak arch means, but in order 
to have him understand what is com- 
prehended under the term metartar- 
salgia, it is necessary for the chiropo- 
dist to demonstrate his points by means 
of an articulated skeleton of the foot. 

* 

In using Z. O. adhesive plaster it is 
advisable that you heat the ends of 
the plaster over a flame. 


Did you ever hear of Lewi’s foot 
powder’ It is the oldest foot powder 
on the market and has been manufac- 
tured in Albany for many years. It 
is needless to note that Dr. Lewi, 
President of the School of Chiropody 
of New York, has no connection with 
the firm manufacturing the foot pow- 
der. 

* 

A reader of the Items desires to 
know what we use as a local anesthetic 
in treating ingrowing nails. In reply, 
we desire to state that it is entirely 
unnecessary for a skilled chiropodist to 
resort to the use of any local anesthe- 
tic in the treatment of this condition 
for the reason that the application of 
the anesthetic is a great deal more 
painful than is the removal of the in- 
grown portion of nail. Of course there 
arise complicated cases when this does 
not apply and where local anesthesia 
is quite necessary. ‘We advise our 
correspondent to read the chapter on 
anesthetics in the Text-Book of Chi- 
ropody for a full description of the 
best means to be employed for local 


anesthesia. 
* * 


In cases of ingrown nail accompa- 
nied by proud _ where possible the 
should be re- 


ingrown part of the nail 


2 


ow 


moved before the superfluous granula- 
tions are eradicated. Always remove 
the cause before starting in to effect 
a cure. 

* 

On skin which is too tender to place 
a shield of felt or buckskin, it is ad- 
visable that the spot from which the 
corn has been removed, be painted with 
a fifteen per cent. solution of ichthyo- 
lated collodion. As soon as this is 
dry, cover it with a thin layer of cot- 
ton, and paint flexible collodion over 
the cotton. This makes a very neat 
and serviceable covering and will ordi- 
narily allay inflammation. 


He was a young man—a mere boy— 
and he had applied to us many times 
for a position as advertising solicitor. 
Finally we took him on a commission 
basis. At the end of the third day he 
came in with the advertisement of a 
maternity corset, but as we failed to 
see where such an article applies to 
chiropody, we had to decline the ad- 
vertisement, and dispense with his 
services. 

Massaging the feet does not come un- 
der the scope of chiropody. While 
this treatment usually imparts a fine 
feeling to the skin of the feet, it does 
not relieve pressure on corns and cal- 
louses. The latter must be removed 
and properly dressed if you wish to 
serve your patient efficiently. 


A reader desires to know in what 
instance it is advisable for a chirop- 
odist to refer a patient to a physician. 
Any case requiring constitutional 
treatment, as for instance, gout, rheu- 
matism, syphilis, gonorrheal heel, 
lymphangitis, diabetes, etc., should be 
sent to a physician. When a patient 
with an infected toe complains of pain 
in the groin, rush him to a medical 
man, preferably a surgeon. In almost 
every instance you will be justified in 
giving temporary treatment to the lo- 
cal trouble before sending the patient 
from your office 

* 

Bertha De Wolfe, who was a full- 
time student at the School of Chirop- 
ody of New York, and is now located 
in a splendid suite of offices in Denver, 
Colo., has improvised a tiny alcohol 
lamp which is very useful, especially 
for place in a chiropodist’s visiting 
case. Her description of how to make 
one is as follows: Take the little wick 
holder from a twenty-five cent glass 
lamp, such as you may buy in a 
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drug store. Remove the wick and take 
a cork that fits the bottle and cut a 
hole through it. Cut your wick to fit 
the length of the bottle and place 
wick and cork in the neck of bottle. 
The nipple or wick, if it is not tight, 
can either be bent to fit tightly or the 
cork can be placed within the cut 
to fit. 
¢ 

Now is the time for the state so- 
cieties to get busy and have bills 
drawn and ready for presentation to 
the various legislatures. The chief fac- 
tors are to have high school require- 
ments and the examinations for chi- 
ropody vested in the State Board of 
Medical Examiners. The chiropody ex- 
aminations can be held simultaneously 
with the medical licensing examina- 
tions. 

* 

Lester J. Karpf has been appointed 
a member of the Committee on Stand- 
ards and Ethics of the N. A. C. . 
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HOW ABOUT YOUR TOES? 


A good many of our readers know 
something about their toes, and a good 
many of them know nothing about 
their own or anybody else's toes. 

The toe is a very important part of 
our anatomies, just how important is 
best demonstrated when one loses the 
use of the critter, or is burdened with 
that most excruciating excrescence, a 
corn. 

A good many of us are our own 
toe doctors, just as we are our doctors 
when we develop a cramp, or a head- 
ache, or something else; and usually 
we make a bad job of the matter, 
sometimes a dangerous job, especially 
when we use father’s or brother's or 
uncle’s razor, and the razor happens 
not to be antiseptic. 

Mademoiselle Pavlowa, Isadora Dun- 
can, Carmen and a number of other 
world artists, have realized the value 
of the human toe, and most of these 
carry toe insurance that makes the 
average insurance on a man’s life look 
like a thirty-second part of a lottery 
prize. As Paderewski capitalizes and 
protects his fingers, so many people 
capitalize and protect their toes. 

Think of Pavlowa with a corn! Think 
of Isadora Duncan with a _ bunion! 
Think of Carmen with a dainty soft- 
shell between two of her exquisite toes! 

It’s unthinkable and yet those things 
happen. The biggest man on earth 
may develop a corn or a bunion, and 
thus may the destinies of nations be 
affected. Suppose William of Germany 
should suddenly be infested with a corn, 
or a company of corns; anybody who 
has ever kept company with a corn 
knows very well that anything would 
be liable to happen under such cir- 
cumstances. What does an imperial 
province amount to, what does the 
trade of the Orient amount to, what 
does anything amount to when you've 
got a small area on your toe that won't 
let you rest, or think, or work, or pray! 

The prefatory observations lead us 
up to the point at which we intended 
to being, namely, that the chiropodists 
of Chio are trying to standardize the 
profession and will work for a state 
law to provide examination and licen- 
sing 

Lester J. Karpf, of this city, is 
secretary of the recently formed Ohio 
Pedic Socrety, and he is very active 
in his efforts to bring his profession up 
to the standard of other legitimate pro- 
fessions. 

Heavens knows that he ought to 


have lots of sympathy and assistance, 
for if ‘here is anything on earth cal- 
culated to make a man forget his 
frizwcds. his family and his religion, it 
is an assertive corn on one of his toes. 
If the man have two or more corns— 
well, words fail us. But in such case 
the chiropodist is his only friend and 
hope. 
Why, we can’t live without the full, 
free and God-given use of our toes. 
We can’t walk; we can’t dance; we 
can’t go and come like Christian hu- 
man beings. Wherefore, stand by your 
chiropodist and by chiropodistry. Don’t 
run the risk of blood poisoning and 
the certainty of spoiling your razor, or 
somebody else’s razor, by home treat- 
ment. Go to the men who know 
corns as you know, or ought to know, 
your catechism. 

In the meantime wear sandals.— 
[Dayton O.-Herald]. 


The above editorial article from the 
Dayton, Ohio, Herald of September 12, 
1914, concisely expresses the layman- 
istic view of the worth of our profes- 
sion. If the editor of the Dayton Her- 
ald were to get a glimpse of the Text- 
Book of Chiropody or were to attend a 
day’s session of the School of Chirop- 
ody of New York, it would surprise 
him to learn how many conditions be- 
sides the simple “corn” are the sole 
province of the modern podiatrist. The 
spirit of the editorial article which we 
have quoted is however, evidence of 
the fact that the writer of the same is 
a human and sensible man who believes 
that the woes of the human foot should 
have the attention of a scientifically 
educated practitioner of this branch of 
medicine; and so we greet him as an 
added force in this feature of the up- 
lift of humankind and take him to 
our bosom as a progressive thinker and 
an active benefactor along lines of en- 
deavor too long neglected—[Editor]. 


The annual announcement for 1914- 
15 of the California College of Chirop- 
ody is at hand. It contains all the 
information necessary for a prospective 
student, and is well gotten up. 


“If his eyes bother him, he consults 
an oculist; if his teeth annoy him, he 
consults a dentist; if his feet cause him 
woe—he swears.” 


SITUATION WANTED — Chiropodist 
desires situation in a busy office in 
New England; 17 years’ experience. 
Address C. S. Carriveau, 22 Center 
Street, Nantucket, Mass. 
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FELT SHIELDS. 


On the opposite page we reproduce 
a series of felt shields which have been 
dyed out and skived, the originals of 
which are ready for application to the 
foot. 

Nos. 1, 3 and 4 are for use on the 
little toe. 

No. 2 is used for corns on the phal- 
angeal articulations of the second, third 
and fourth toes. 

No. 5 is the “duck” shield originated 
by Dr. Alfred Ahrens. It can be used 
either right or left, according to the 
skiving. It is fitted to the outer side 
of the fourth toe in such a manner 
that the belly rests upon the plantar 
surface of the foot and restores the 
fourth metatarsal bone to its proper 
alignment. 

No.6 is a felt shield, %4 inch in thick- 
ness, and is used on hammer-toes and 
on the first and second phalangeal ar- 
ticulations of the little toe, where the 
contraction of a tendon has shortened 
a muscle. 

Nos. 7 and 8 are bunion shields, No 

8 being twice the thickness of No. 7. 
No. 8 is indicated in cases of hallux 
valgus. 
These shields are reproduced in their 
actual sizes, and are cut from dies 
made we, the C. M. Sorensen Co. of 
New Y 

Chiropodists who have the welfare of 
the profession at heart, and who are 
in possesion of shields used for cer- 
tain conditions met with in chiropody, 
are invited to send samples thereof 
to the Pedic Items, so that drawings can 
be made and the shields reproduced 
for the benefit of the profession. All 
credit will be given to practitioners 
for their ingenuity. 


NEWS FROM ENGLAND. 


London, Eng., September 11, 1914. 
Dear Dr. Joseph: 

What a refreshment from war’s tur- 
moil and alarms to read of the doing 
of you all in America through the col- 
umns of the Items. 

The report of the convention clearly 
indicates the progress made since last 
year, and it is a matter of felicitation 
that the Association will again have the 
valuable presidency of Dr. Stanaback, 
and the secretaryship of Dr. Graff, 
with the addition of such apparently 
appropriate supporters for vice-presi- 
dents and executive board. As a de- 
scendent of two women chiropodists, I 
am delighted to see one vice-presidency 
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filled by a lady, and such a fitting 
selection as Mme. Knowles. Sincerest 
congratulations to you all, not for- 
getting one of the principal pioneers, 
Dr. Joseph, who must be happy in the 
development of the good cause. 

Our little society here is hard at 
work trying to benefit the feet of those 
who are enlisting to serve their coun- 
try, with satisfactory results. 

An absolutely efficient method of pre- 
cautionary treatment of the feet of 
infantry on campaigns seems yet to be 
wanting, and I believe that this will 
not be achieved till a perfect system 
of ventilation is secured. 

I am sorry that circumstances have 
been unfavorable to the opening of 
our school, and it is deferred for, we 
hope but a short time. 

Already some of our friends and pa- 
tients are among the fallen. One’s heart 
is wrung by the detail of suffering this 
carnage entails to friend and foe, with 
evidence of worse to come; but the 
issue is with our God, and it is some- 
thing to witness the unostentatious and 
plucky spirit of sacrifice which pre- 
vails. Other nations are doubtless the 
same, but, in this crisis, I am just 
proud of our men and women. 

With sincere greetings to you, and 
may I include Mrs. Joseph, of whom 
we were glad to read in this month’s 
Items, I am, 

Yours sincerely, 
ERNEST G. V. RUNTING. 


DR. JOHN BETZ. 

On the front page of this issue we 
publish the photograph of Dr. John 
Betz, of St. Louis, president of the 
Missouri Pedic Association. 

Dr. Betz began the practise of chi- 
ropody in 1898, since which time he 
has built up a large practise. He has 
the honor of having been the first per- 
son to enroll as a member of the Na- 
tional Association of Chiropodists, prior 
to its organization, in 1911. 

At the Chicago convention he was 
elected second vice-president, and at 
the second convention of the National 
Association, which was held in New 
York City, in 1913, he was elected to 
the first vice-presidency. 

Dr. Betz was the leader in the or- 
ganization of the Missouri Pedic As- 
sociation, and acted as its secretary for 
two years. He is now the president of 
that organization, is also a member of 
the Royal Arcanum, Free and Accept- 
ed Masons, Royal Arch Masons, Knight 
Templar, and a member of the Mystic 
Shrine. 
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Debate at a Meeting of the Pedic 


BUCKSKIN—ITS USES IN CHIROPODY 
By Monroe Redell, 


Society of the State of New York. 


Before making a recountal of advan- 
tages of Buckskin vs. Felt in the prac- 
tise of chiropody, it would probably 
be interesting to know something about 
the origin and the preparation of buck- 
skin. 

Genuine buckskin is made from deer 
skins. Four-fifths of the skins we tan 
in this country come from South and 
Central America and from Mexico. 

The process of buckskin tanning be- 
gins with seven weeks of liming after 
which the hair, flesh and grain is re- 
moved; then they are ready for the 
tanning process. 

The skins are besmeared with pure 
New Foundland cod oil and thrown in 
the fulling stocks and fulled for one 
hour after which they are hung in the 
air to dry. This process of oiling and 
drying requires from seven to eight 
days, when the skins are tanned. Af- 
ter tanning they are allowed to hang 
for a month or longer when they are 
ready for scouring and washing, after 
which they receive a fat liquor which 
gives them their soft smooth feeling. 
The skins are then finally staked and 
finished. 

Aside from our profession, buckskin 
is used for many other purposes, for 
example, in the manufacture of shoes, 
gloves, riding breeches, One point I 
wish to impress upon you is that a 
good many chiropodists are laboring 
under the wrong impression in refer- 
ence to the behavior of buckskin un- 
der wet or moist conditions, the 
thought being that the skin becomes 
hard in water. ° 

Should this be so, one could readily 
conceive, that it would be a very poor 
material to make shoes or gloves from, 
for upon becoming wet, stiff shoes 
would not be very comfortable neither 
would stiff gloves be desirable. 

This stiff condition may be found 
in skins of inferior quality, but should 
they receive treatment as I have al- 
ready described, this cannot happen on 
account of the fat liquor which buck- 
skin contains. This fatty substance 
will not mix with water, but on the 
other hand has a tendency to prevent 
the absorption of water by the skin; 
felt, on the other hand, will absorb 
water like a sponge. 

One must naturally conclude that for 


chiropodial purposes in this particular 
point, buckskin is superior to felt, for 
should a patient place his feet into 
water, he would be required to wait 
some time for the felt to dry, and it 
would be very detrimental to the gen- 
eral health should one, thus discom- 
fited, venture to leave the house, par- 
ticularly in the fall or winter of the 
year. 

In other words, water rolls off prop- 
erly prepared buckskin as it does from 
a duck’s back, whereas felt retains it. 

This fatty liquor, already referred 
to, produces that soft, pliable quality 
of the buckskin which makes it so 
valuable to the chiropodist; it also af- 
fords a velvet feeling to the touch. 
Buckskin may be obtained in various 
thicknesses, thereby lending its useful- 
ness to any part of the foot of the part 
to be protected. 

In the successful practice of chirop- 
ody, mechanical means and appliances 
are absolutely essential. The chirop- 
odist is required to cater to the eye of 
the patient as well as the foot, because 
he is judged by the appearance of his 
work as well as his ability, and buck- 
skin in this point again is far superior 
to felt. 

A much neater and better appearing 
shield can be made from _ buckskin 
than from felt. Another point to be 
borne in mind in this connection is 
that felt is more liable to an unsightly 
and uncleanly appearance, than buck- 
skin on account of its consistency 
which affords it an qpportunity to 
catch dust and retain it, particularly 
when low shoes are worn. 

There are in the market today a 
good many so-called corn remedies, 
bunion protectors, corn plasters, etc., 
which the wide-awake chiropodist must 
beware of, not so much because of their 
lack of therapeutic value but for the 
impression they might make upon the 
patient. For example, one may readily 
obtain these protectors for a very nomi- 
nal sum, about one dozen for twenty- 
five cents. 

These. so-called protectors are made 
of felt. Now then should a patient 


having bought these things at some 
time prior to his visit to a chiropodist, 
come for treatment where he expects 
to get something different than he may 
obtain in a drug store and then find 
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his feet enveloped in this material, he 
is bound to lose respect for the opera- 
tor and his work; also bearing in mind 
the greater amount of money he is re- 
quired to spend for what resembles 
the cheap protectors he has already 
bought. 

Last, but not least is the financial 
end to be considered; buckskin is 
much cheaper than felt. In this con- 
nection I wish to call attention to the 
fact that the patient should get every 
consideration, regardless of cost, but 
in this instance where buckskin is not 
alone equal but far superior to felt 
for the comfort of the patient, the cost 
becomes quite an important factor to 
the chiropodist and he is justified in 
considering it. 


THE SOLDIER'S FEET. 


How a Bloomsbury Institution 
Helps the Army. 


For patriotism, self-sacrifice, and di- 
rect national service an example might 
be taken from a little institution in 
Bloomsbury. 

Three nights a week—Tuesday, Wed- 
nesday, and Thursdays—London mem- 
bers of the National Society of Chirop- 
odists are at work patching up foot- 
sore Territorials or treating would-be 
soldiers wha have been rejected for 
the line on account of their feet. 

One of the merits of the institution 
is that the services are given by men 
who have businesses of their own to 
attend during the day. The evenings 
they give to Kitchener’s cause or to 
people too poor to pay for private 
treatment. 

Many a man during the last few 
days has been made a soldier of the 
King thanks to the busy little foot 
hospital at the corner of Silver street 
and Bury street. Many Territorials 
have been relieved of the painful ef- 
fects of route marching, in the ordinary 
methods of prevention and cure. 

One instance of the spirit animating 
the institution can be quoted in the 
doings of the president. His annual 
holiday has been given up to visiting 
the Territorial headquarters and camps, 
and in tending to the troubles of foot- 
sore and blistered soldiers. 

At their own expense the members 
have published the work of the institu- 
tion. They are only anxious that not 
a man shall be lost to the army while 
chiropody and a little scientific atten- 
tion to the feet will save him. 


Hints to Recruits. 

A few homely and useful hints to 
recruits were given by the president to 
a representative of The Evening News 
In the first place, boots of good breadth 
and block toes are recommended. 

For tender feet the application night 
and morning of methylated spirits is 
invaluable. Boracic powder, occasion- 
ally mixed with talc powder, is soothing 
during the day. 

Care should be taken to see that the 
toes are propped up and _ separated. 
Animal's wool bound around the mid- 
dle of the toe is the best precaution. 
A pad of the same wool will be found 
comforting to a sore heel. 

If the fiesh round the nail is sensi- 
tive a little powdered alum rubbed on 
night and morning is a far safer rem- 
edy than cutting. The latter process 
is dangerous unless done by an expert. 

Advice on these lines is given to 
every soldier or would-be soldier by 
the experts in attendance. 

This little chiropody clinic has been 
a boon to many. It deserves the sup- 
port of everyone anxious to help in 
work which is greatly beneficial to the 
soldier and the army.—London Even- 
ing News, September 10, 1914. 


THE HUMAN MACHINE. 

The human body is a wonderful ma- 
chine. Its great designer has unques- 
tioned skill. His wisdom is manifest 
in its every part, and each part from 
the minutest to the greatest, fulfills 
its function without discord, friction 
or failure, unless its harmony of action 
be disturbed by the unwisdom of man. 
It is quite safe to say that no part 
of the human machine has suffered 
more interference and resulting injury 
than the feet, for it is estimated that 
at least 90 per cent of those wearing 
shoes suffer more or less pains from 
their feet. The conditions are known 
as flat-foot, weak arches, bunions, corns, 
calluses, irritated nerves of the heel, in- 
growing toe-nails, weak ankles and 
hammer toes and be it remembered 
that these conditions are rarely ever 
found among shoeless people, therefore, 
we must look for the cause in either the 
form or construction of shoes. 


Buckskin for Shields 


Upon receipt of $1.00 we will send five 
pounds of selected buckskin pieces of dif- 
ferent weights and sizes, all being good, 
clean and large enough for Chiropody prac- 
tise. Prices of whole skins upon application 


E. L. HEACOCK, 
GLOVERSVILLE, - 


NEW YORK 
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A CALL TO DUTY! 


It is true that the National Associa- 
tion desires quality rather than quan- 
tity, but among the great number of 
practitioners throughout the United 
States, not of our number, there cer- 
tainly is quality that is not represented 
in the ranks of the National Associa- 
tion. 

There was a time when much skepti- 
cism existed regarding the National 
Association. This naturally had to be 
expected because it was a new adven- 
ture. We had lived in a realm of 
selfishness, thinking chiefly of our work 
as a trade and of the way in which 
we might make a livelihood, forgetting 
that we represented a branch of the 
healing art that rendered a service to 
the public. Of course, when the time 
arrived for those who were on the alert 
for advancement, there were those who 
were unwilling to give their support, 
those who represented the type of the 
“doubting Thomas.” 

It is said that time is the cure for 
many conditions, and this seems to 
hold good in our case, for during the 
past three years we have had the op- 
portunity to prove the real purposes 
of the National Association. We have 
succeeded in convincing the world of 
the worthiness of our work. 

Cast your thoughts a few years back 
to the time when the pages of the 
Pedic Items contained much about the 
organization of the National Associa- 
tion; then the account of those who 
journeyed to Chicago and the success of 
the great convention of 1912; then in 
1913 our convention in New York, and 
in 1914, the convention in Boston, which 
is so fresh in our minds. Only three 
years, but there are thousands through- 
out the United States who now have 
faith in the profession who once con- 
sidered the average chiropodist as 
nothing more nor less than a charla- 
tan. - 

The people are calling for the serv- 
ices of the competent chiropodist. This 
places upon us a great responsibility, 
a responsibility that we are alive to 
more keenly than ever before. It was 
this responsibility that was potent in 
securing the legislatures of three states 
—New York, New Jersey and Pennsyl- 
vania—to enact chiropody laws. It 
was this responsibility that prompted 
the Board of Regents of the State of 
New York to have jurisdiction over 
the School. It was this responsibility 
that succeeded in inducing Dr. Lewi 
to enlist his services for the benefit of 


Shoe 
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Coward 
“Arch Exerciser” 


Shoe 


For Men and Women 


A shoe with a flexible shank, 
the purpose of which is to 
give strengthening exercise to 
the arch muscles. 

A dipped inner sole proper- 
ly adjusts the weight of the 
body; the last follows direc- 
tion of the normal foot, 
pointing the toes straight 
ahead in walking. 

Made with low and medi- 
um heels, to meet all re- 
quirements. 


SOLD NOWHERE ELSE 


JAMES S. COWARD 
264-274 Greenwich St., N. ¥. 
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It was this same re- 


our profession. 
sponsibility which resulted in the Na- 
tional Association of Chiropodists, and 
it is now the aim 6f the National Asso- 
ciation of Chiropodists to call all to 


realize the responsibilty that every 
practitioner owes to his profession. 


Stop to think for a moment of the 
many organizations, Societies, etc., that 
you are helping to support today; then 
ask yourself what are you doing for 
your own profession. Have you the 
proper equipment, are you keeping up 
to the times, have you availed yourself 
of the text-book, which for the first 
time affords us opportunity to learn 
the science of our calling? 


I charge those who are members of 
the National Association to be alive to 
their responsibility and to become ac- 
tive in the betterment of existing con- 
ditions and to help their fellow practi- 
tioners. I know of no better way in 
which you can help than to induce the 
laggards who are eligible, to join our 
ranks. ' You became a member for 
service and not merely for the privi- 
lege of holding a certificate which would 
give you a standing; not merely to be 
identified as a member of the National 
Association by name only, but for the 
purpose of offering a medium through 
which the National Association and 
the profession as a whole might benefit. 

It is not a question whether you are 
alive to the needs of the profession. 
It is not a question as to whether you 
know the needs of the profession. 
The question is, do you love your pro- 
fession to the extent that you are 
willing to do all in your power to better 
conditions? 

Now what can you do? If you are in 
arrears or have been neglectful in any 
way, or have not shown the proper 
amount of interest, or have failed to 
avail yourself of the opportunity of 
making suggestions for the benefit of 
our organization, begin now with a 
resolution that you will be prompt in 
paying your dues, that you will de- 
vote some time in considering the 
needs of the National Association and 
that you will from this very minute 
strive to secure a new member. 

There is no reason why, when we 
assemble at our next convention in 
1915, we should not have 1,500 practi- 
tioners who are members of the Nation- 
al Association—1,500 beings who are 
striving to benefit their profession— 
1,500 souls who are proud of their pro- 
fession and are willing to be of service 
in every respect. You say that this 
is lofty. 


We must have high ideals, 


AVOID GANGRENE) 
By Using 


LYTHOL 


(HUDSON) 

The best antiseptic for cleansing 
the field of operation, hands of the 
operator and the instruments. 

For Cuts, Wounds, Abscesses, Ul- 


cers, etc., Lythol has no superior. 
It Prevents Infection and induces 
granulation. 

Lythol is used for Hyperidrosis and 
Bromidrosis. Also prevents the in- 
tolerable itching peculiar to Eczema. 

Lythol is a non-acid, with an 
agreeable odor, and is specially use- 
ful for chiropody practitioners. 

Sold in bulk at 


$2.00 half gallon; $3.50 per gallon. 


HUDSON & CO., Inc. 


Manufacturing Chemists 
489 FIFTH AVE., N. Y. CITY. 
Literature on request. 


The E-Z Walk Spring 
Arch Supports 


Relieve All Foot Troubles 


Feather Arch Support. 
$7.00 per dozen. 


Made of highly tempered 


spring steel. Only supports 
on the market having full 
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RESPONSIVE—RESILIENT 
SPRINGY NO RIGIDITY. 


Help your patients and make 
‘t profitable to you. 100% 
Profit. 

Send for catalogue. 
THE E-Z WALK MFG. CO., 
33-35-37-89 Sixth Ave., N. ¥., U. 8. A. 
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we must aim toward a goal. Now if 
you really love your profession, if you 
really appreciate this profession which 
gives to you your daily bread, there 
should be no reason why by united ac- 
tion the next convention will show that 
we have doubled our membership from 
750 to 1,500. 

There should be no need of an in- 
ducement to join the National Asso- 
ciation, but the National Association 
stands for education and we know that 
the Pedic Items is the only medium to- 
day whereby this education can be ob- 
tained. The editor of the Pedic Items 
informs us that beginning with this 
issue, the price per year of the Pedic 
Items to unaffiliated members will be 
three dollars instead of two dollars 
Owing to the interest that he has al. 
ways shown in the National Associa- 
tion, he has contracted to give the 
National Association a special price 
which will enable us to offer, as before, 
both Pedic Items and a membership 
in the National Association for $5.00. 

Now when a fellow practitioner asks 
you to become a member, consider it 
an honor, consider it a great opportu- 
nity. Don’t say: “What good can the 
National Association do for me?”—but 
rather say: “What good can I do for 
the National Association?” You can 
do the National Association much good 
by supporting it because from this 
support we are able to perfect the 
many plans that we have before us. 
The Scientific Committee has elaborate 
plans for publishing lectures, for form- 
ing state organizations, for being of 
help along all scientific lines. The 
Woman's Committee has many plans 
in store—the Legislative Committee has 
plans that must be perfected, plans 
that will involve some expense. They 
wish to help state organizations with 
by-laws, and to help them to secure 
legislation. The Membership Commit- 
tee and the Committee of Standards 
and Ethics have also mapped out a 
be that is ambitious and that will 

helpful. 

Let me then urge upon you the need 
for your co-operation. If you be not a 
member, join our ranks and help hold 
the banner high. If you be of our 
number, be active in our interests thus 
aiding in the uplift which will redound 
to the benefit of our profession and to 
the personal aggrandizement of each 
and all of us. 

ERNEST C. STANABACK. 


The best service a knocker can do 
is to knock off knocking. 


DR. ROYAL WHITMAN’S 


Brace For Flat Foot 


Made from Plaster of 
Paris Moulds. 
Our new pamphlet, 
“The Foot and Its 
Ailments,” sent. 
on request. 


Ww. F. FORD SURGICAL 
INSTRUMENT CO., 
Manufacturers 
118 E. 59th STREET, N. Y. CITY. 


PRESERVE YOUR PEDIC ITEMS. 


To enable our readers to keep The 
Pedic Items in book form, we have had 
manufactured a simple and satisfactory 
binder. No punching of holes necessary. 
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tween the pages with a penknife. 
Each binder will hold The Pedic 
Items for three years. 
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DR. JANTZEN’S 


CHIROPODY OINTMENT 


(Prescription by a Famous M.D.) 
Consists of Menthol, Carbolic Acid, (C. P,), Zinc Oxid and Lanoline 


HE best remedy for Tender and Inflamed Feet, Corns, 

i Bunions, Ingrown Nails, Chilblains, and all Skin Diseases. 

Dr. Jantzen’s Chiropody Ointment is the most sooth- 

ing and healing of all ointments. It will reduce inflammation, 

and is the best medication for Ulcers, Cuts, Bruises, Burns, 
Insect Bites, etc. 

| The most successful New York chiropodists have for 

many years used Dr. Jantzen’s Chiropody Ointment, and their 

success is attributable in a great measure to this wonderful 
healing ointment. 

Sent by parcel post on receipt of price, 50 cents per jar. 


Dr. R. P. Jantzen, Chiropodist 
7 EAST 42nd STREET, - - - NEW YORK CITY. 


DOCTOR: 


How often have you looked at a cabinet 
chair or table which has struck your fancy but 
which lacked some little improvement to meet 
your professional requirement? 

We specialize in building Aseptic Metallic 
Furniture, built according to your requirements, 
measurement and style. 


Let us assist you in building just what you 
want at half the price that others charge. 


ASEPTIC METALLIC 
FURNITURE CO. 


Manufacturers 
476-478 SUMNER AVENUE, - BROOKLYN, N. Y. 


40 THE PEDIC ITEMS aes 


THANKSGIVING MESSAGE FROM 
THE PRESIDENT OF THE 
NATIONAL ASSOCIATION 
OF CHIROPODISTS. 


At this season of the year, the har- 
vest time, the time of bountiful supply, 
the President of the United States 
fittingly issues a proclamation setting 
aside a day known as Thanksgiving 
Day, a day for reflection, a day when 
all should count their many blessings 
and be truly thankful. Our country is 
at peace, and may we never neglect 
to offer prayer to the ever living and 
true God, to make us mindful of this 
blessing. It is to me a privilege as 
well as a duty to direct the attention 
of all practitioners of our profession, 
and especially the members of the Na- 
tional Association, to this national holli- 
day and to suggest that on that day 
they turn their minds to meditation 
and thanks for the countless blessings 
which have come to us as a profession. 

We should be thankful for our health 
and grateful for the knowledge we 
possess, which enables us to render 
service te those who are suffering. 

We should be thankful for the many 
advancements our — has made 
during the past y 

We should be thankful that we have 
met with so much success upon our 
journey to the goal of recognition as 
a profession. 

Let us be truly thankful that there 
are now three states having laws gov- 
erning the practise of chiropody. Let 
us be thankful for our state organiza- 
tions; let us be thankful for the schools 
where an honest education in chiropody 
is being given; for the privilege of serv- 
ing the poor; for our monthly publica- 
tion; for our Text-Book. Let us be thank- 
ful for those who organized and piloted 
the National Association, and for the 
success we have had as an organiza- 
tion. 

Realizing our blessings, we should be 
inspired to greater activity. May it 
be given us to continue our efforts to 

uplift the profession and to help in 
the relief of suffering. 

ERNEST & STANABACK. 


NATIONAL ASSOCIATION NOTES. 


Those who have had the honor of 
being appointed state and local chair- 
men, have received their notices to 
that effect. 


* # 


Every member of the National Asso- 
ciation has received a letter from the 


President, with application blanks en- 
closed, meaning that the opportunity 
is at hand for securing new members. 


Plans for the Directory are rapidly 
being perfected. It promises to be a 
bigger and better book than ever be- 
fore. Those who are in arrears should 
pay up, otherwise their names cannot 
be printed in the directory. The direc- 
tory has proven its usefulness in every 
respect. Many inquiries as to when 
it will be republished are being re- 
ceived. 

** 

Dr. James R. Bennie, chairman of 
the Legislative Committee, has been 
kept busy helping the many states 
which contemplate presenting bills be- 
fore their respective legislatures in Jan- 
uary. 

Among the many new applicants for 
membership in the National Associa- 
tion, is Abraham Sutphen Brewer, pres- 
ident of the Michigan Chiropodists As- 
sociation. The Michigan Chiropodists 
Association is a live wire. Although 
they have kept themselves in seclusion 
to some extent, they have been active 
along educational lines as well as 
in perfecting their organization. The 
officers of the Michigan Chiropodists 
Association are as follows: A. S. Brew- 
er, president; C. E. Riegel, vice-presi- 
dent; G. A. Benedict, secretary; E. F. 
Saunders, treasurer. Officers and direc- 
tors, K. E. Fuller, J. F. Martin, F. E. 
Jilek, L. M. Zabiel, M. E. Stryker. 


Already assurances have been given 
that there will be a large representa- 
tion from this association at the con- 
vention in Cincinnati. 


Dr. Walter C. Viehman of Hunting- 
ton, W. Va., hopes to have a chiropo- 
dists’ association started within a few 
weeks. 

* 

The State of Delaware is on the 
alert and has made application for in- 
formation concerning state society and 
legislative matters. 

* 

Our next directory will add among 
the new states that of Montana, and 
we are assured by Ferdinand A. Stock- 
well of Butte, that it will not be his 
fault if Montana has not a pedic society 
as well as a bill before the legislature 
to regulate the practise of chiropody in 
Montana. This is the proper spirit, 
which seems to be contagious and many 
states are being inoculated. 


‘ 
5 
a 
A 
apie 
. 
J 
4 
4 
. 
, 
a, 


THE PEDIC ITEMS 41 


Every member of the National As- 
sociation should do all in his power 
to warn those who contemplate taking 
a course in chiropody to beware of 
fake schools. One of our members in 
Kansas City, Mo., mailed a very inter- 
esting letter from a school in that city, 
which guaranteed to give a person a 
six. weeks’ course in chiropody, for 
fifty dollars. There were no educa- 
tional requirements, and it happens 
that the one who made application was 
an illiterate girl who had only had two 
years schooling and was unable to 
write and had to print her letters to 
the proprietor of the school. This con- 
firms the eagerness to get money, re- 
gardless of any thought as to what 
benefit those graduates will be to the 
public. This is a disgrace to our pro- 
fession and we must wipe out these 
institutions. There should be a penalty 
in the National Association by-laws 
whereby members conducting a school 
either by correspondence or otherwise, 
which does not measure up to a cer- 
tain standard, should be suspended, 
because if a member of the National 
Association is guilty of any such prac- 
tises, he is retarding our growth and is 
a stumbling block to our purposes, 


MONROE DIVISION MEETS. 


The Monroe Division of the Pedic 
Society met on Monday evening, Octo- 
ber 12, at the residence of Edith Otis 
Mann, in Rochester. The following 
members were present: Frances G. 
McCarthy, Agnes Connor, Inez G. 
Roper, Isabel C. Dewitt, Edith O. 
Mann, Rhoada Rhoads, Harry E. Leary, 
Henry F. Laughton, William F. Dur- 
yea, Simon P. Tiernan and R. H. Qual- 
trough. 

The invited guests were: Mrs. H. E. 
Leary, Mrs. H. P. Laughton, Mrs. W. 
F. Duryea, Robert Copeland, Archer 
Copeland, W. H. Otis, M.D., and Mrs. 
J. C. Winters, of Syracuse. 

A paper was read by Agnes Connor, 
and Simon P. Tiernan gave a report 
of the convention of the National Asso- 
ciation of Chiropodists, which was held 
in Boston, in August. Mrs. Winters 
and Mrs. Rhoads gave interesting talks 
on their thirty years’ experience in chi- 
ropody. 

As a hostess, Edith O. Mann takes 
first place. She entertained her guests 
royally and the latter were elated at 
the splendid welcome accorded them. 

The next meeting will be held No- 
vember 2nd. 


Private Practical 
Instruction in 


Hair Dressing 


Marcel Waving 
Scalp Treatment, 
Shampooing, 
Facial Massage, 
Manicuring, 
Removal of 
Superfluous Hair. 


BY EXPERT TEACHERS 
(Evenings Only) 


one or all of these 

beauty occupations in 
a thorough manner, come 
to us and learn our meth- 
ods, which are the best. 
Our instruction is private 
and thorough, and we 
make you competent to 
earn a good livelihood in 
any of these branches. 
All tuition given evenings 
from 6:30 to 8. 


I’: you want to learn 


Terms: 
$25 for each specialty. 


MISS T. ITTNER 
136 West 42d St., N Y City. 
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SCHOOL NOTES. 


“Had it not been for the unfortunate 
war which has affected the entire civ- 
ilized world, these quarters would not 
have been adequate to the wants of 
the School for the 1914-15 session.” 
Such were the opening remarks of 
President Lewi on greeting the new 
class. As it is, there are approximately 
65 students now enrolled with every 
indication that an additional ten will 
be matriculated before the month’s 
end. Five of those who were to have 
been of our number and who enrolled 
for that purpose, are now in Europe 
fighting for their respective native coun- 
tries—two French, two British, and one 
German. 


* 


The present group of students, like 
those preceding them, came from many 
parts of the world and from all parts 
of the United States. They are an 
earnest lot of men and women and 
— make a success in any sphere of 
life. 

* 


Our new Professor of Bacteriology 
has greatly impressed us with his mas- 
terful teaching methods and with his 
unusual ability. Professor Gelarie 
seems to be quite a distinguished man 
in medicine. He is a graduate of Jena, 
was a hospital interne in Konigsberg, 
later Assistant Director of the Liver- 
pool Cancer Hospital and still later, 
and until recently, engaged in labora- 
tory work at the Rockerfeller Institute. 
He speaks with a foreign accent but his 
English is scholarly and readily under- 
standable. 

* * 

Mr. Groesser, Prof. Flessner’s assis- 
tant, has also impressed us very favor- 
ably. He instructs the night class in 
laboratory chemistry and fully knows 
how to impart his knowledge to his 
auditors. The Day Class has a similar 
service from Mr. Snyder, a recent grad- 
uate of the School. He, too, is making 
good and promises, like Mr. Groesser, 
to be a favorite among the students. 


Drs. Ahrens and Daly, the new mem- 
bers of the faculty on the chiropody 
staff, are painstaking men and seem 
to be thoroughly in love with their 
work. Both are quiet and dignified in 
the class room and their earnestness 
impresses the students with the nec- 
essity for close attention to their every 
word and action. 


Those of the faculty of last year 


ITEMS 


whom we have thus far met (some of 
them do not have hours until later in 
the course), seem to be deserving of 
all the popularity with which school 
legend couples them. ' Prof. McdAllis- 
ter has made a hit with us. He is 
brimful of knowledge and ready to 
impart it at the slightest suggestion ; 
Prof. Boeker, earnest and serious of 


mien, talks well and impressively; 
Prof. Levy, natty, incisive and snappy 
compels attention and admiration; 


Prof. Baketel, commanding in appear- 
ance and eloquent of speech makes the 
study Physiology seem like a pastime; 
Prof. Buntin, big and solid is as sub- 
stantial of knowledge as of size; Prof. 
Fleissner, pedagogic of manner and of 
speech—seemingly a born instructor; 
Prof. Montgomery, modest, earnest 
and replete with illustration of his 
every point, finds us ready listeners; 
Prof. Stern, suave, genteel and unim- 
passioned but still capable of concen- 
trating all of our attention. Of the 
others more anon when we will have 
become better acquainted. 


The following are the graduates of 
the first Night Class of the School of 
Chiropody of New York, 1913-14 course: 

Anna Allmaras, Lillian Blynn; Charles 
A. Butler, Helen A. Duffey, John J. 
Geleski, Leo S. Greenbaum, Albert G. 
Heller, Josef Muller, Rudolph Rannow, 
Jr., Herman Sonderling, Joseph Wohl- 
berg. 

Prizes were awarded as follows: 

First prize, gold medal for highest 
average during term, given by School 
of Chiropody of New York to Lillian 
Blynn. McAllister medal for highest av- 
erage in anatomy, won by Charles A. 
Butler. Medical dictionary, for highest 
average in practical chiropody, given 
by Dr. E. K. Burnett, won by Herman 
Sonderling. Sorensen’s surgical drill 
given by C. M. Sorensen, to the student 
writing the best thesis on the “Use of 
the Surgical Drill in the Practise of 
Chiropody,” won by Albert G. Heller. 
Honorable mention to Joseph Wohl- 
berg. 

The officers of the Day Class, 1914-15, 
are as follows: President, Abr. Schultz; 
vice-president, Josephine Schlunke; 
secretary, Harvey F. Foster; financial 
secretary, Elizabeth Phares; treasurer, 
Nellie B. Cooper; sergeant-at-arms, W. 
F. O’Brien; postmaster, Herman Gart- 
ner; librarian, Elizabeth Phares. 

* 


Contentment is found in not want- 
ing what you can’t get. 


: 
; 
# 
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DINNER OF THE NIGHT CLASS. 


The graduates of the 1913-14 class 
had a dinner at Pabst’s restaurant, 
West 125th Street, on Friday evening. 
October 9. The only guests were Pres- 
ident M. J. Lewi and Secretary-Treas- 
urer Alfred Joseph. 

After the good things had been wash- 
ed down with bumpers of champagne, 
Miss Helen Duffey, president of the 
class arose and spoke as follows: 

“As in the age of chivalry, the spur 
and shield of knighthood were the re- 
ward of valor, so in our day is it the 
natural impulse of the heart to pay 
tribute to those who, by their works, 
have earned our approbation. 

“We have with us tonight one who, 
by his uprightness of character and 
lofty ideals, has merited our high re- 
gard; who, by his ability and stead- 
fastness, has proven himself worthy of 
our confidence; who, by his unselfish 


purpose and devotion to our welfare, 
has excited our admiration and won 
our gratitude, and who, by his leader- 
ship, his forbearance and his good 
counsel, has endeared himself to us all, 
—our friend and preceptor, Dr. Lewi. 


“It devolves upon me,—and, Doctor, 
I deem it a privilege,—to present to 
you, in behalf of the students of the 
first night class of the School of Chi- 
ropody of New York, this token of our 
esteem and affectionate regard. It is 
our wish that it may be to you as a 
talisman, bringing in its train a host of 
joys; that, coincident with its posses- 
sion, your fondest hopes may find a 
rich fruition; that the work to which 
you have devoted your life may be 
crowned with enduring success; and, in 
the language of the ancients, that your 
days may be many in the land and 
blessed with abiding happiness.” 

Her closing remarks were inaudible 
on account of the band starting up a 
lively one-step, but nevertheless, she 
presented to Dr. Lewi, on behalf of 
the class a very handsome watch fob 
with his initials gracefully cut out in 
gold. 

Herman Sonderling thereupon asked 
for a hearing and in a well-worded and 
witty speech paid the compliments of 
the class to Dr. Joseph whom he typi- 
fied as the strongest aid Dr. Lewi had 
in the upbuilding of the School and 
Clinic. 


<NATHAN— 


Flexible Cushioned No-Metal Arch Supports 
are proving their value to more doctors every day. Hardly a day passes 
that we do not receive letters from doctors, who are using our supports for 
their patients, telling us of the wonderful results they are having. Our 
booklet tells why Nathan Arch Supports accomplish these wonderful results 
and we will gladly mail it to you together with a copy of an address before 
the N. A. C. Convention in Boston on Aug. 5th, by Dr. N. Lowe, of Washing- 
ton, D. C. In this address, wholly for the benefit of the society and the 
profession, Dr. Lowe, patriotically sets forth logical reasons why Flexible 
Cushioned No-Metal Arch Supports should be used. 
Nathan Arch Supports are 
the nearest approach to 
Nature’s foot arch in flexi- 
bility and strength that 
science has ever devised. 
They give complete relief 
to overstrained arches and 
aid nature to restore nor- 
mal strength. 

We earnestly request that you write us at once for our complete catalog 
which in detail describes these supports. It convincingly explains why they 
are the most practical arch supports ever devised. It also gives full de- 
tails of NATHAN VENTILATING CORSET ANKLE SUPPORTS used 
and recommended by physicians throughout the world. 


NATHAN ANKLET SUPPORT CO., 


Pedic Department 
88 READE STREET, NEW YORE, N. Y. 


| 
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SOME MANIFESTATIONS OF 
SYPHILIS ON THE 
VISIBLE PARTS. 


Dr. Charles H. Bangs, of Boston and 
Lynn, Dermatologist for the Lynn 
Hospital, and one of the authorized 
speakers upon Public Health of the 
American Medical Association, gave an 
informal talk, at the N. A. C. conven- 
tion, upon the necessity for chiropodists 
to familiarize themselves with some 
of the evidences of syphilis as mani- 
fested on the visible parts, in order to 
protect themselves from the innocent 
infections that might be contracted in 
the course of their work. 

Dr. Bangs showed nearly one hun- 
dred lantern jslides, many of them 
realistically colored, giving the appear- 
ance of syphilitic lesions in all stages 
of the disease, and a comparison with 
other common diseases of the skin 
with which they might be confounded. 

These illustration were confined to 
lesions upon the face, head, hands, 
arms and feet—parts exposed to the 
observation of the chiropodist. 

He spoke in part as follows: 

Only within recent years has it been 
known that syphilis always makes its 
first appearance at the point where the 
syphilitic virus penetrates the skin or 
mucous membrane. This knowledge 
has resulted in an entire re-classifica- 
tion of the disease. Formerly it was 
believed to be the result of impure 
sexual contact and was classed as a 
venereal disease. Now, since it is 
known that it is transmitted by any 
means that shail result in depositing a 
minute quantity of the virus on any 
broken or thinly protected portion of 
the skin or mucous membrane where 
absorption may take place, it is classed 
simply as an infectious disease, com- 
municable like any other infection. 

Hence Fournier states that “syphilis 
is no longer considered a certificate 
of debauch, but rather the evidence of 
an unfortunate contagion.” Syphilitic 
infection results in the appearance of 
an initial sore at the point where the 
infection occurs in from three to eight 
weeks after the innoculation takes 
place. These infecfions may occur on 
any part of the body; the toes, the 
top of the head, the eyes and the ton- 
sils as well as the lips, the nose, the 
ears and the fingers, elbows, back and 
legs being often involved. 

One writer has gathered the history 
of 25,000 such infections that have 
occurred on various parts of the body 
remote from the field of contamination 
through the venereal channel, so syphil- 
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is is no longer classed as a venereal 
disease, but as an infectious disease 
that may be communicated, innocently, 
in countless ways through the ordinary 
vocational contacts of every day life. 

This new knowledge of the disease 
demonstrates the absolute necessity of 
a more general knowledge of its dan- 
gers, and of the possible channels of 
infection, in order that the public may 
be freed from this scourge with which 
5,000,000 of our people are contami- 
nated. 

This knowledge also takes the sub- 
ject out of “taboo” and syphilis can 
now be discussed as unoffensively, be- 
fore the most sensitive and refined 
audiences, as can tuberculosis or any 
other of the ravaging diseases. So 
profound has been the ignorance of 
the generai public upon this subject 
that countless young men and young 
women enter upon the field of activi- 
ties of life without even knowing the 
name—to say nothing of the nature of 
a disease which is twice as prevalent as 
tuberculosis, which is very infectious, 
which may affect any tissue of the 
body, which may persist through a 
third of a century and which may be 
transmitted to generations yet unborn. 

Ignorance of the character of the 
disease, of the myriad ways in which 
it may be transmitted, of its ravages 
in the human system, if untreated, and 
its curability under proper treatment, 
persistently carried out, have been the 
great obstacles to progress in its sup- 
pression and control. 

With the aid of the stereopticon, Dr. 
Bangs showed the various lesions of 
the first, second and third stages of the 
disease, indicating many useful diag- 
nostic points associated therewith. 

In closing, he laid especial stress up- 
on the fact that no life can be so 
pure as to be exempt from the possi- 
bility of contracting syphilis through 
vocational contracts, that unclean in- 
struments, dressings, utensils used in 
common (such as the common drinking 
cup) and small articles passed from 
the lips of one to another were liable 
to spread infection, that the blood, sa- 
liva and natural secretion carried the 
virus; that treating syphilitic patients 
is attended with danger of infection 
and that prudence and individual safe- 
ty demanded that chiropodists should 
familiarize themselves with the more 
conspicuous and typical manifestations 
of the disease in order to gafeguard 
themselves and their clients from the 
dangers of. innocent infection. 

Dr. Bangs answered many questions 
after the lecture. 
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PERSONAL AND PERTINENT. 


Daniel M. Hogan, Chairman of the 
Albany Division, demonstrated the 
“Duck” Shield, invented by Alfred 
Ahrens, before the members of the 
Albany Division on. October 6th. 


Miss Gertrude Karl, the young and 
gifted contralto who is the daughter of 
Adolf Karl, of Nafalan fame, was en- 
gaged for the season at the Wiesbaden 
Opera, but the outbreak of the war 
resulted in the cancellation of her con- 
tract. At the beginning of hostilities 
she was in Vienna with her mother 
and was persuaded by friends to re- 
turn to the United States until the 
war was over. Her many friends in 
chiropody will be glad to learn that 
both she and her mother arrived safely. 


Joseph F. Heimbach, member of the 
Pedic Society and also of the Kings 
County Branch, died on October 3, 
after a prolonged illness. He was forty- 
nine years old and leaves a widow and 
two daughters. 

* * 

Abraham Friedman, M.Cp., has open- 
ed an office on Ninth Avenue and 
47th Street, N. Y. City. 


Eli Siegel, M.Cp., has located at the 
corner of Fifth Avenue and 42d Street. 

H. D. Gruman, MCp., has opened 
a fine office at Fifth Avenue and 34th 
Street. 

* 

James H. Chappell, one of the oldest 
chiropodists in Rhode Island, died in 
Newport on September 20, at the age 
of 88. He was a Civil War veteran, 
and became a chiropodist in 1865. 


The School of Chiropody of New 
York began its 1914-15 course October 
6. There were 35 in the day class and 
30 in the night class. | 


Chas. H. Worcester, M.Cp., has open- 
ed an office at 647 Main Street, Hart- 
ford, Conn. 

* 

Frank H. Pierce, M.Cp., is now lo- 
cated at Stearn’s building, Springfield, 
Mass. 

* 

Jack Grossman, M.Cp., has purchased 
the chiropody office at 335 Willis Ave- 
nue, New York City. ; 

* 


All the night students of the Class 
of 1913-14 succeeded in passing the New 
York State Examinations. 


CAMDEN WOOFTER 
Chiropodist 
5007 Delmar Boulevard 
St. Louis, Mo. 
Oct. 7, 1914. 
W. L. Mason Co., 
Manchester, N. H. 
Gentlemen: 


I am herewith enclosing you my 
check for $1.50 for which I will ask 
that you please send me one dozen 
Cedar Plasters. I find this the best 
plaster that I can get. I am, 

Yours truly, 


CAMDEN WOOFTER, 


AHRENS & JOSEPH, (Inc.) 
Chiropodists 
OPERATING STAFF: 


Alfred Ahrens Michael J. Dal 
Henry M. Rubenstone Alfred Seseph 


136 WEST 42nd STREET 
4 Doors E. of Broadway New York 


Wm. M. Eisen Co. 


Manufacturers for the leading hospitals 


\ All kinds of Flat- 
\Foot Plates and 
Made From 
Plaster of Paris 
Moulds. 


Our Featherweight 

Supporter is 
the lightest plate 
made. Weight 3 oz. 


A full line of chi- 
ropodists’ 
such as are used 
the School of ‘Chirop- 
ody of New York, at 
the lowest prices. 


WM. M. EISEN CO., 
413 EIGHTH AVE., 
"Phone, Chelsea 8372 


of 
€ Orthopedic 
Appliances 
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F. THE UTILITY OF THE SURGICAL DRILL IN CHIROPODY 
By A. G. Heller, M.Cp. 


Awarded the Sorensen Prize, School of Chiropody of New York. 


Among the many recent inventions 
and improvements in medico-surgical 
apparatus, the one of greatest interest 
and value to the chiropodist is the 
surgical drill. This apparatus consists 
of a small motor, the speed of which 
can be regulated at will. It is pro- 
vided with a flexible shaft to which 
the various burrs, etc, may be at- 
tached. 

In .the following article I will en- 
deavor to show how the surgical drill 
is used in treating the cases enumera- 
ted. and its advantages over the old 
method, both to the practitioner and 
to the patient. 

Degeneratio Unguium. 

Under this heading one may include 
all nails which present abnormal and 
excessive bulk and thickness, as for 
instance, club nails. 

Club nails being incurable, it is wise 
to give the patient as much comfort 
as possible and make the nail itself 
assume a normal aspect. 

The method of procedure in such 
cases is to swab the nail with 40% 
K O H solution, in order to soften the 
texture, and then to use a steel burr, 
guiding the same forth and back across 
the superior surface of the nail, until 
the nail is reduced as desired, the op- 
erator taking care that the nail does 
not become too warm, as this is apt to 
be painful. The operation may 
fully performed in one treatment, if 
the operator so desires, and in about 
one-twentieth the time it would take 
by the old-time method of scraping 
the nail. 

I wish to emphasize the great sav- 
ing which may be effected in this very 
common operation for, after all is 
said and done, a professional man’s 
assets include time as well as skill and 
ingenuity. Moreover the operation by 
this method is very much more pleas- 
ing to the eye of the patient, and the 
results are more satisfactory. 

Ingrown Nails. 

The employment of the drill, in the 
treatment of pathologic conditions of 
this class, is chiefly indicated in those 
cases of ingrown nail where the nail is 
inverted. 

The procedure is as follows: 


Apply a 40% K O H solution on the 
longitudinal centre of the nail; this 
serves a two-fold purpose, primarily to 
soften the nail texture, and secondarily 
to prevent the nail ‘from becoming 
heated. 

According to the thickness of the 
nail, one may employ a steel burr first, 
and follow this with the emery disk. 
After the centre of the nail is suffi- 
ciently reduced, the operator should 
insert a wisp of sterile cotton under the 
lateral border of the nail, raising this 
border, if possible above the nailfold; 
now use the small carborundum burrs 
and reduce the lateral border as much 
as indications suggest. . This can be 
done with little or no danger. 

By this method of treatment the 
chances of infection are greatly min- 
imized and the work is performed in 
a most thorough manner. 


Unguis Deformitans. 

In all cases of deformed nails it is 
only logical for one who has seen a 
drill operated to conclude that such 
defects may be quicker and better ob- 
literated, with a drill than by the old 
method of filing. 

Having taken off as much of the 
nail as desired at one treatment, the 
operator employs the brush, and re- 
moves all the particles of nail. Then, 
after applying a little vaseline, one 
may safely operate the drill around 
the nailfold; after this is done, apply 
the buffer, and if so desired, polish the 
nail which, after judicious treatment. 
will present an absolutely healthy ap- 
pearance. This method is also indi- 
cated in: 

Tinea Unguium. 

Ringworm of the nails, causing thick- 
ening, roughness and splitting of the 
nail body. 

Helomata. 

Under this sub-head we are chiefly 
concerned with heloma, located under 
the nail. This condition is at times so 
painful that the patient as well as the 
operator will fully appreciate modern 
chiropody, which is in this instance the 
employment of the surgical drill. 

If one stops for a moment to think 
how laborious and painful this opera- 
tion is, even if done by a very skillful 
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WN Latest and Best 
NALA! High Frequency 


(RETORT BRAND) 


Did you ever consider the melting Kidder’s “Pocket High Frequency’ 
point of your ointment and do you the most convenient apparatus 
know how important this is? to use on the feet. 

Nafalan (R.B.) melting point is 

120 to 150 degrees, official state- 

ment by Dr. L. Spiegel of Berlin. 

Nafalan is therefore more valuable 

than any similar preparation in 

cases of Inflammations, Wounds 
and Burns—unsurpassed for Ec- 
zema and Ulcerations. 


Nafalan ver ntment, Weight 1 rb, 1 es: 
Nafalan Salicylic Oint t (50 vent.) 30¢ 4 
Nafalan Plaster, 31,35 Diam eter 1% 
Nafalan Powder (medicinal)........... i easily slip in the coat et. 


current and strength are under 
control without interruption ‘1 5 
of treatment. Price Only 


All sent prepaid on receipt of price. 
am Read our “FOLDER” “Si 


A. & G. KARL CO., ov Ask for Literature. “08 
JEROME KIDDER MFG CO., 
Sole Agents and Importers 820 Broadway, New York. 
NEWARK, - - NEW JERSEY | gst. 1857. Inc. 1881 


New York Branch, 136 West 42nd Street 


SUN-BLEACHED — FOR CHIROPODISTS 
STANFELT FOR HARD CORNS 


ALBO FOR METATARSALGIA 
BONITA FOR SOFT CORNS 
Other Styles for Special Purposes. 


Buy direct from the manufacturers and save the middle- 
man’s profit. 


No orders received for less than 2 Ibs of any one kind. 
Made in California and carried in stock in all our branches, 


Standard Felt Co. 


. WEST ALHAMBRA NEW YORK CHICAGO 
l California 115-117 East 23d Street 404 So. Fifth Avenue 
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operator, the advantage over the ob- 
solete method of the chisel will be ap- 
parent. 

Having made the diagnosis, apply 
K O H at the indicated point, use the 
rotary file, and with a little experience 
and without pain or hemorrhage, the 
part of the nail covering the offending 
heloma may be extracted. 

The operator may then remove the 
heloma surgically, or apply salicylic 
acid ointment to the aperture, and in 
a few days the heloma may be re- 
moved painlessly, the indurated tis- 
sue having disintegrated. 

Callus Nail Groove. 

This painful condition may also be 
benefited by the use of the surgical 
drill as follows: Saturate a cotton wisp 
with K O H and apply it to the nail 
groove; then insert an excavator under 
the lateral side of the nail, lift up the 
nail with the left hand, and with the 
right hand guide the small carborun- 
dum burr along the side of the nail, 
removing any ragged edges which may 
be present. Next, remove the now dis- 
integrated callus with the excavator, 
a procedure that can be accomplished 
without hurting the patient and with- 
out taking any chance of possibly tear- 
ing the nail or the healthy tissues in 
the groove. 

Callositas (Callus). 

No doubt every operator has seen 
patients who were and always will be 
afraid of the scalpel, and it is in just 
such cases where the drill is of service 
in callositas. 

Applying a little K O H, and using 
the emery disk, in place of the old-time 
sand paper (employing much less time, 
and making a better impression upon 
the patient), there is practically no 
chance of inflicting injury—the patient 
acquires confidence in the operator. It 
is the latter's duty to employ onlv 
rational methods so that he may do 
justice to himself as well as to the 


patient. 
Pedicure. 

From what has been set forth in 
the preceding lines it is obvious that 
a surgical drill may also be employed 
successfully in pedicure, the emery 
disk, brush and buffer playing the chief 
role. 

The method is as follows: After the 
free margins of the nails have been 
filed down by the carborundum burr 
untll they are coincident with the dis- 
tal portion of the toe, the foot is im- 

mersed for a few minutes in warm 
water; the brush is then applied to 
remove any foreign substance under 


the free border of the nails as well 
as around the nailfolds and cuticle. 
The cuticle thus loosened, should be 
removed by means of cuticle scissors 
or a scalpel; the nails are then ready 
to be polished by means of the leather 
buffer. 

As a polish the following may be 
used: 

B—Stanni oxidi_......... 

Pulvs lapis. iri 
02 

M. f. pulv. 

A little of the powder is made into 
a thick paste by the addition of a 
little eau de Cologne. This application 
will give a permanent lustre to the 
nails. 

I have endeavored not to go outside 
the scope of actual operating, other- 
wise I could write a lengthy volume 
on the utility of this modern chirop- 
odial apparatus, but it would be 
well to mention one more feature of 
the drill before closing and that is 
the favorable and lasting psychologic 
effect the drill is bound to have upon 
the patient coming to seek relief in the 
chiropodist’s office. It is my belief, 
for reasons set forth in the preceding 
pages that no chiropodist can justly 
claim to treat his patients in a modern 
way, nor does he do justice to them, 
if the surgical! drill is not included in 
his office equipment. 


A PROMINENT PRACTITIONER. 


Dr. Runting, who is the chiropodist 
to Queen Mary, is eminently fitted for 
the exalted position to which he was 
re-elected, being a very broad-minded 
and intelligent man. He believes in 
disseminating knowledge pertaining to 
the chiropody profession to all those 
engaged in its practice, and at frequent 
intervals the members of the society 
meet and discuss the various treat 
ments, so that the humblest practi- 
tioner may benefit by the experience 
of the older ones. The result is that 
there is a bond of friendship and broth- 
erly love uniting the members. 

This is as it should be, for the respect 
which the public has for a chiropodist 
is second only to that which the chir- 
opodist has for his fellow 


AN EASTER EVENT. 

“Now, my boy,” said the Sunday 
School teacher, “what great event oc- 
curred on Easter Sunday?” 

“That's the day Ma always ‘succeeds 
in dragging Pa to church.” 
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Belmont Standard Remedies 


are now being used by members of the profession, in all parts 
of the United States and in England. Doctor! Are YOU 
acquainted with the following aids to treatment? 


BOROW’S SOLUTION— 
An invaluable remedy for the reduction of inflamed conditions of the 
foot, quickly restoring normal circulation. Readily applied as a wet 
dressing, protected by fish skin. Price, 50 cents per bottle. 


ICHTHYOLATED COLLODION—(Beimont Brand) 
Ichthyol combined with flexible collodion forms an excellent applica- 
tion after the removal of corns and callosities, where a shield is un- 
necessary or undesirable. Price 50 cents per bottle. 


BELMONT COMPOUND MENTHOL OINTMENT— 


After the removal of simple corns and callosities, a dressing of this 
ointment will be found very soothing and healing. Price 50 cents per jar. 


BELMONT COMPOUND SILVER OINTMENT — 
This ointment is peculiarly adapted to the requirements of the chirop- 
odist. In the treatment of infected, ulcerated and suppurating corns, 
and ingrowing toe-nails, it has no equal. Prevents pus formation and 
stimulates healthy granulations. Price 50 cents per jar. 
BELMONT FLUID STYPTIC— 
The capillary bleeding which sometimes occurs during an operation, 
may be instantly checked with this fluid, and it may be used with 
perfect safety. Price 50 cents per bottle. 


BELMONT WART REMEDY— (Formula of Dr. A. J. Hodges) 
A painless and safe method of removing warts, and papillomae. 
Every chiropodist will appreciate the value of a preparation which will 
eradicate these growths, and leave no scar or blemish after treatment. 
Complete instructions accompany each bottle. Price $1.00. 


PETRO-IODINE— 
A Belmont preparation of Iodine, which enables the chiropodist to use 
this valuable remedy, without fear of blistering or irritating the skin. 
Specially indicated in all unnatural swellings, or adhesions of the foot, 
and inflamed great toe joints, etc. 


Price 35 cents per bottle, or $3.50 per dozen, postpaid. 
BELMONT GERMICIDE— 


A soluble powder for the immediate production of an antiseptic solu- 
tion, for use in chiropody and minor surgery. A solution prepared 
from this powder is positively non-irritative, and is to be preferred to 
carbolic acid or mercuric chloride for the irrigation of wounds, and 
ulcerating processes. Price 50 cents per jar. 


If you are not using these or any of our other preparations in your practice, 
let us send you our pamphlets, and give you any further information you 
may desire. In these days of modern chiropody, an efficient supply of med- 
icaments is as necessary to the successful practitioner, as up-to date office 
equipment. 


The Belmont Company 


Manufacturing Chemists 
368-372 BELMONT AVENUE, - SPRINGFIELD, MASS. 
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HIS Furniture has been designed to assist -you in carrying out 

| modern sanitary methods and is the only really professional 
chiropody equipment on the market. Every One of our patrons 
receives individual attention and service so that any especial require- 
ments are fulfilled and satisfaction is guaranteed. You may have 
the easy monthly payment plan at same prices as though you paid 
cash, and can make the improvement of your income resulting from 
the new equipment, more than pay the small monthly installments. 


Send for complete catalogue at once. 


-ASEPTIBLE @pany 


Factory 51410526 Spruce Street St.Louis. Mo. 
Tramune 12 E14 W Wasnincton Srrecr CHicaco 
Ornce ano SHowroom 50! Firrn Avenue NewYork 
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